Signature  document  for 
the  Health  and  Human  Services  Commission 
Contract  No.  529-16-0132-00005 

UNDER  THE 

Healthy  Texas  Women's  Grant  Program 


I.  Purpose 


The  Health  and  Human  Services  Commission  (“System  Agency”)  an  administrative 
agency  within  the  executive  department  of  the  State  of  Texas  and  having  its  principal 
office  at  4900  North  Lamar  Blvd.,  Austin,  TX  78751  and  South  Texas  Family  Planning 
and  Health  Corporation  (“Grantee”  or  “Contractor”),  having  its  principal  office  at  4455 
South  Padre  Island  Drive,  Ste.  29,  Corpus  Christi,  TX  78411  (each  a  “Party”  and 
collectively  the  “Parties”)  enter  into  the  following  grant  contract  to  provide  funding  for 
the  Healthy  Texas  Women’s  Program  (“Contract”). 

II.  Legal  Authority 


This  Contract  is  authorized  by  and  in  compliance  with  the  provisions  of  with  the 
provisions  of  Chapter  531  of  the  Texas  Government  Code  and  Title  1  of  the  Texas 
Administrative  Code,  Part  15,  Chapter  382,  Subchapter  A,  §§382.1-382.29. 

III.  Contract  Period 


The  Contract  will  be  effective  on  July  1,  2016,  or  upon  the  signature  date  of  the  latter  of 
the  Parties  to  sign  the  Contract,  whichever  occurs  later.  The  Contract  shall  terminate  on 
August  31,  2017,  unless  it  is  renewed  or  terminated  pursuant  to  the  terms  and  conditions 
of  the  Contract.  The  System  Agency  reserves  the  option  to  renew  the  Contract  for  up  to 
two  additional  two-year  terms. 

IV.  Statement  of  Services  to  be  Provided 


The  services  to  be  performed  under  this  Contract  are  described  in:  (1)  the  Healthy  Texas 
Women  Open  Enrollment  Solicitation,  which  is  attached  hereto  as  Attachment  A  and 
incorporated  herein  by  this  reference;  (2)  Contractor's  revised  Program  Forms  and  revised 
Budget  Documents;  which  are  attached  hereto  as  Attachments  B  and  C,  respectively, 
and  incorporated  herein  by  this  reference;  and  (3)  the  Contractor’s  Open  Enrollment 
Application,  which  is  attached  hereto  as  ATTACHMENT  D  and  incorporated  herein  by  this 
reference. 

In  the  event  of  a  conflict,  the  order  of  precedence  for  these  documents  is  as  follows: 

Attachment  A  —  Healthy  Texas  Women  Open  Enrollment  Solicitation 
Attachment  B  —  Contractor's  revised  Program  Forms 
Attachment  C  —  Contractor's  revised  Budget  Documents 
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Attachment  D  —  Contractor's  Open  Enrollment  Application 

Contractor  shall  provide  Healthy  Texas  Women  Program  services  to  2,778  Unduplicated 
Clients  during  the  term  of  this  Contract. 

V.  Not-To-Exceed  Amount  and  Cost  Reimbursement  Process 


The  total  amount  of  this  Contract  shall  not  exceed  $691,781  for  the  cost  reimbursement 
portion  of  the  Healthy  Texas  Women  Program  as  described  in  the  revised  budget 
documents  contained  in  Attachment  C,  which  is  attached  hereto  and  incorporated 
herein  by  this  reference.  All  expenditures  under  the  Contract  must  be  in  accordance  with 
Attachment  C.  This  Contract  is  contingent  upon  the  continued  availability  of  funding.  If 
funds  become  unavailable  during  the  term  of  this  Contract,  the  System  Agency  may 
terminate  this  Contract  without  penalty. 

This  Contract  will  be  paid  on  a  cost  reimbursement  basis  as  described  in  Section  2.7  of 
the  Healthy  Texas  Women  Open  Enrollment,  Attachment  A. 

VI.  Contract  Representatives. 


The  following  will  act  as  the  Representative  authorized  to  administer  activities  under  this 
Contract  on  behalf  of  their  respective  Party. 

System  Agency 

Health  and  Human  Services  Commission  —  Women’s  Health  Services 

Address:  1 100  W.  49th  Street 

Austin,  TX  78756 

Attention:  Camille  Laosebikan 

Email:  Camille.Laosebikan@hhsc.state.tx.us 

Phone:  (512)776-3561 

Grantee 

South  Texas  Family  Planning  and  Health  Corporation 

4455  South  Padre  Island  Drive,  Ste.  29 

Corpus  Christi,  TX  78411 

Attention:  Martha  F.  Zuniga 

Email:  MarthaZuniga@stfbhc.org 

Phone:  (361)  855-7333  ext.  11 


The  Remainder  of  this  Page  is  Intentionally  Left  Blank 
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VII.  Legal  Notices 


Any  legal  notice  required  under  this  Contract  shall  be  deemed  delivered  when  deposited  by 
the  System  Agency  either  in  the  United  States  mail,  postage  paid,  certified,  return  receipt 
requested;  or  with  a  common  carrier,  overnight,  signature  required,  to  the  appropriate 
address  below: 

System  Agency 

Health  and  Human  Services  Commission 
4900  North  Lamar  Blvd. 

Austin,  TX  78751 

Attention:  HHSC  Chief  Counsel  -  Karen  Ray 

Grantee 

South  Texas  Family  Planning  &  Health  Corporation 
4455  South  Padre  Island  Dr.,  Suite  #29 
Corpus  Christi,  TX  7841 1 
Attention:  Martha  F.  Zuniga 

Notice  given  by  Grantee  will  be  deemed  effective  when  received  by  the  System  Agency. 
Either  Party  may  change  its  address  for  notice  by  written  notice  to  the  other  Party. 

VII.  Dispute  Resolution 


If  a  contract  dispute  arises  that  cannot  be  resolved  to  the  satisfaction  of  the  Parties,  either 
Party  may  notify  the  other  Party  in  writing  of  the  dispute.  If  the  Parties  are  unable  to 
satisfactorily  resolve  the  dispute  within  fourteen  (14)  days  of  the  written  notification,  the 
Parties  must  use  the  dispute  resolution  process  provided  for  in  Chapter  2260  of  the  Texas 
Government  Code  to  attempt  to  resolve  the  dispute.  This  provision  will  not  apply  to  any 
matter  with  respect  to  which  either  Party  may  make  a  decision  within  its  respective  sole 
discretion. 


The  Remainder  of  this  Page  is  Intentionally  Left  Blank 
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VIII.  Execution  of  Contract 


The  Parties  have  executed  this  Contract  in  their  capacities  as  stated  below  with  authority  to 
bind  their  organizations  on  the  dates  set  forth  by  their  signatures. 


System  Agency  Grantee 


Title:  Associate  Commissioner _  Title:  Executive  Director 

Date  of  execution: _  Date  of  execution:  06-20-2016 


The  following  attachments  are  attached  hereto  and  incorporated  herein 
by  reference: 

Attachment  A  -  Healthy  Texas  Women  Open  Enrollment 
Solicitation 

Attachment  B  -  Contractor’s  revised  Program  Forms 
Attachment  C  -  Contractor's  revised  Budget  Documents 
Attachment  D- Contractor's  Open  Enrollment  Application 
Attachment  E  -  Uniform  Terms  and  Conditions 
Attachment  F  -  Special  Conditions 
Attachment  G  -  State  Assurances 
Attachment  H  -  Federal  Assurances 
Attachment  I  -  Data  Use  Agreement 
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Attachment  A  -  Healthy  Texas  Women 

Open  Enrollment 
Solicitation 


Chris  Traylor,  Executive  Commissioner 


Open  Enrollment 
For 

Healthy  Texas  Women 
Enrollment  Number:  529-16-0132 

Enrollment  Period  Opens:  May  27,  2016 
Enrollment  Period  Closes:  July  12,  2016 


NIGP  Class/Item  Code: 


924-16:  Laboratory  Testing  Services 
918-88:  Quality  Assurance  Services 
948-47:  Care  Center  Services,  Health 

948-48:  Drug  Monitoring  Services,  International;  Ethics  &  Code  of  conduct, 
Medical,  Euthanasia;  Faith  Healers 
948-55:  Laboratory  Services;  Non-Physician 
948-74:  Physician  Professional  Services 
952-42:  Family  Planning 
952-62:  Mental  Health  Services 
952-88:  Teen  Pregnancy  Services 
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1.  GENERAL  INFORMATION 


1.1.  Project  Scope 

On  July  1,  2016,  HHSC  will  consolidate  the  Texas  Women’s  Health  Program  (TWHP)  and  the 
Expanded  Primary  Healthcare  Program  (EPHC)  into  the  new  Healthy  Texas  Women  Program  (HTW 
Program).  The  HTW  Program  includes  both  a  fee-for-service  component  (HTW  Fee-for-Service 
Program)  and  a  cost  reimbursement  component. 

In  this  open  enrollment,  the  State  of  Texas,  by  and  through  the  Texas  Health  and  Human  Services 
Commission  (HHSC),  seeks  qualified  entities  that  provide,  or  will  provide,  services  through  the  HTW 
Fee-for-Service  Program  to  enter  into  cost  reimbursement  contracts  to  conduct  additional  activities 
that  will  enhance  the  clinical  outcomes  for  clients  seen  through  the  HTW  Fee-for-Service  Program. 

NOTE:  A  client  will  have  an  HTW  identification  card. 

1 .2.  Point  of  Contact 


The  Health  and  Human  Services  Commission  (HHSC)  Point  of  Contact  for  inquiries 
concerning  this  open  enrollment  until  the  completion  of  the  initial  application  screening  is: 


Procurement  Project 

Manager 

Address: 


Phone: 

Fax: 

Email  Address: 


Lizet  Alaniz,  CTPM 

Health  and  Human  Services  Commission 
4405  North  Lamar  Blvd 
Bldg.  1,  MC-2020 
Austin,  Texas  78756 

(512)  406-406-2423 
(512)  406-406-2695 
lizet.alaniz@hhsc.state.tx.us 


Applicant  must  direct  all  procurement  communications  relating  to  this  open  enrollment  to 
the  HHSC  Point  of  Contact  named  above  unless  specifically  instructed  to  an  alternate 
Contact  by  HHSC  Procurement  and  Contracting  Services  (PCS). 


An  alternate  contact  will  be  provided  to  Applicants  by  email  upon  completion  of  the  initial 
screening  conducted  by  the  PCS  Procurement  Manager. 


1.3.  Procurement  Schedule 


All  dates  are  subject  to  change  at  HHSC's  discretion.  Applications  must  be  received  by 
the  HHSC  Point  of  Contact  identified  in  subsection  1 .2.  by  the  enrollment  closing  period 
provided  in  the  Procurement  Schedule  below.  Late  applications  will  be  deemed  non- 
responsive  and  will  not  be  considered. 


Open  Enrollment  Period  Opens 

05/27/16 

Open  Enrollment  Period  Closes 

5:00  PM  CST 

Procurement  Schedule 

07/12/2016 

HUB  Vendor  Teleconference 

9:00  AM  CST 

06/02/16 

HHSC  Post  Awards  to  Electronic  State 
Business  Daily  (ESBD) 

As  contracts  are  executed 

Anticipated  Contract  Start  Date 

7/1/16 

1.4.  Background 

•  Overview  of  the  Health  and  Human  Services  Commission  (HHSC) 

Since  1991,  the  Texas  Health  and  Human  Services  Commission  (HHSC)  has  overseen 
and  coordinated  the  planning  and  delivery  of  health  and  human  service  programs  in 
Texas.  HHSC  is  established  in  accordance  with  Texas  Government  Code  Chapter  531 
and  is  responsible  for  the  oversight  of  all  Texas  health  and  human  service  agencies  (HHS 
Agencies).  HHSC’s  chief  executive  officer  is  Chris  Traylor,  Executive  Commissioner  of 
Health  and  Human  Services. 

As  a  result  of  the  consolidation  pursuant  to  the  78th  Texas  Legislature,  Regular  Session 
(2003),  House  Bill  2292,  some  of  the  contracting  and  procurement  activities  for  the  HHS 
Agencies  have  been  assigned  to  the  Procurement  and  Contracting  Services  (PCS) 
Division  of  HHSC.  As  such,  PCS  will  administer  the  initial  stages  of  the  procurement 
process,  including  enrollment  announcement  and  publication,  handling  of 
communications  from  the  applicant,  as  well  as  managing  the  receipt  and  handling  of  valid 
applications. 

•  Project  Overview 

In  December  2014,  the  Sunset  Commission  issued  the  recommendation  that  HHSC 
consolidate  the  women’s  health  care  programs  in  order  to  improve  service  and  efficiency 
for  clients  and  providers.  This  included  the  recommendation  to  consolidate  the  existing 
Texas  Women’s  Health  Program  (TWHP)  at  HHSC  and  the  Expanded  Primary  Health 
Care  (EPHC)  Program  at  DSHS  into  one  program  and  division  at  HHSC.  On  July  1 , 2016, 
HHSC  will  consolidate  the  TWHP  and  EPHC  into  the  Healthy  Texas  Women  (HTW) 
Program.  The  HTW  Program  is  comprised  of  two  components,  one  that  is  within  the 
scope  of  this  open  enrollment  and  one  that  is  not. 

The  first  component  is  the  HTW  Fee-for-Service  Program,  which  is  not  within  the 
scope  of  this  open  enrollment.  The  HTW  Fee-for-Service  Program  is  patterned  after 
the  current  Texas  Women’s  Health  Program.  As  such,  any  qualified  Medicaid  provider  in 
Texas,  who  has  completed  the  TWHP/HTW  certification  process,  may  be  reimbursed  for 
services  in  accordance  with  the  “Healthy  Texas  Women  Program  Reimbursable 
Procedure  Codes",  which  are  contained  in  Appendix  A  for  informational  purposes  only. 
In  the  HTW  Fee-for-Service  Program,  client  eligibility  is  determined  by  HHSC  and  fee- 
for-service  claims  will  be  processed  by  the  Texas  Medicaid  Healthcare  Partnership. 


Services  in  the  HTW  Fee-for-Service  Program  will  be  preventive  health,  medical, 
counseling,  and  educational  services  that  assist  low-income  Texan  women  to  manage 
their  fertility  and  achieve  optimal  reproductive  and  general  health  and  include,  but  are  not 
limited  to,  the  following  services:  pelvic  examinations,  contraceptive  services  (pregnancy 
prevention  and  birth  spacing),  pregnancy  testing  and  counseling,  sexually  transmitted 
infection  services,  breast  and  cervical  cancer  screenings  and  diagnostic  services, 
immunizations,  cervical  dysplasia  treatment,  and  other  preventive  services. 

The  second  component  of  the  HTW  Program,  which  is  within  the  scope  of  this  open 
enrollment,  is  the  cost  reimbursement  component,  which  is  discussed  further  in  Section 
2  of  this  open  enrollment.  The  services  provided  under  the  cost  reimbursement 
component  of  the  HTW  Program  do  not  include  direct  client  care  services  provided 
through  the  HTW  Fee-for-Service  Program;  however,  the  services  being  procured  in  this 
open  enrollment  are  directly  related,  and  limited,  to  the  clients  served  through  the  HTW 
Fee-for-Service  Program  and  women  that  are  deemed  presumptively  eligible  for  the  HTW 
Fee-for-Service  Program. 

The  women  eligible  to  participate  in  the  HTW  Fee-for-Service  Program  include  women 
who  are: 

•  Age  15  <44; 

•  At  or  below  200%  of  the  Federal  Poverty  Level  (FPL); 

•  U.S.  citizens/legal  immigrants;  and 

•  Not  Pregnant. 

Eligibility  determinations  are  made  through  the  Texas  Integrated  Eligibility  Redesign 
System  (TIERS). 

1.5.  Eligible  Applicants 

To  be  eligible  to  apply  for  a  contract  and  receive  an  award  through  this  open  enrollment, 
Applicants  must  be: 

•  free  to  participate  in  state  contracts  and  not  be  debarred  by  the  Texas 
Comptroller  of  Public  Accounts: 

http://comptroller.texas.qov/procurement/prog/vendor  performance/debarred/ 

•  free  to  participate  in  federal  contracts  with  the  System  of  Award  Management 
(SAM).  Applicant  is  ineligible  to  apply  for  funds  under  this  OE  if  currently  debarred, 
suspended,  or  otherwise  excluded  or  ineligible  for  participation  in  Federal  or  State 
assistance  programs.  Search  the  federal  excluded  list  at  the  following  website: 
https://www.sam.qov/portal/public/SAM: 

•  determined  to  be  “Active"  by  the  Texas  Comptroller  of  Public  Accounts: 
http://www.cpa.state.tx.us/taxinfo/coasintr.html: 

•  located  in  Texas  and  have  a  Texas  business  address;  and 

•  a  current  Texas  Women’s  Health  Program  provider  or  be  eligible  to  provide  Texas 
Women’s  Health  Program  services  or  be  an  Applicant  that: 


a.  does  not  perform  or  Promote  Elective  Abortions; 

b.  is  not  an  Affiliate  of  an  entity  or  individual  that  performs  or  Promotes  Elective 
Abortions; 

c.  meets  these  requirements  throughout  the  procurement  process  and 
throughout  the  term  of  the  awarded  contract;  and 

d.  is  a  Medicaid  provider  in  accordance  with  Title  1 .  Texas  Administrative  Code, 
Part  15,  Chapter  352,  or  must  have  submitted  a  Texas  Medicaid  Provider 
Enrollment  Application. 

NOTE:  To  demonstrate  eligibility  to  respond  to  this  open  enrollment, 
Applicant  must  include  the  Texas  Provider  Identifier  (TPI)  and  the 
National  Provider  Identifier  (NPI)  for  each  clinic  site  that  will  provide 
HTW  Program  services  on  Form  K-1 .  If  a  clinic  site  does  not  have  a  TPI 
or  NPI,  the  Applicant  must  provide  the  date  the  Texas  Medicaid  Provider 
Enrollment  Application  was  submitted  on  Form  K-1 .  Applicants  can  learn 
more  about  the  Texas  Medicaid  Provider  Enrollment  process  by 
referring  to  the  TMHP  website. 

1.6.  Strategic  Elements 

•  Contract  Type  and  Term 

HHSC  will  award  one  or  more  contracts  for  the  HTW  cost  reimbursement  component  of 
the  HTW  Program.  The  initial  resulting  contract  term  will  be  July  1 , 201 6  and  will  terminate 
on  August  31,  2017.  HHSC  reserves  the  option  to  amend  the  term  of  the  resulting 
contract  for  up  to  two  additional  two-year  terms,  or  as  necessary  to  complete  the  mission 
of  the  procurement. 

•  Contract  Elements 

The  term  “contract”  means  the  contract  awarded  as  a  result  of  this  open  enrollment,  which 
includes  the  signature  document  and  all  attachments  thereto,  HHSC’s  Uniform  Terms 
and  Conditions  Version  2.12  (UTCs),  the  HHSC  Special  Conditions,  this  open  enrollment, 
and  the  successful  Applicants’  respective  proposals.  The  UTCs  are  contained  in 
Appendix  B  and  the  HHSC  Special  Conditions  are  contained  in  Appendix  C.  Additionally, 
a  contract  resulting  from  this  open  enrollment  will  be  subject  to  HHSC's  Data  Use 
Agreement  (DUA),  which  will  be  incorporated  into  the  contract. 

HHSC  reserves  the  right  to  negotiate  additional  contract  terms  and  conditions. 
Applicants  are  responsible  for  reviewing  the  UTCs  and  HHSC  Special  Conditions  and 
noting  any  exceptions  on  the  Applicant  Information  and  Disclosures  form. 

1.7.  External  Factors 

External  factors  may  affect  the  project,  including  budgetary  and  resource  constraints.  Any 
contract  resulting  from  the  open  enrollment  is  subject  to  the  availability  of  state.  As  of  the 
issuance  of  this  open  enrollment,  HHSC  anticipates  that  budgeted  funds  will  be  available  to 
reasonably  fulfill  the  project  requirements.  If,  however,  funds  are  not  available,  HHSC 


reserves  the  right  to  withdraw  the  open  enrollment  or  terminate  the  resulting  contract  without 
penalty. 

1.8.  Legal  and  Regulatory  Constraints 

1.8.1  Delegation  of  Authority 

State  and  federal  laws  generally  limit  HHSC’s  ability  to  delegate  certain  decisions  and 
functions  to  a  contractor,  including  but  not  limited  to:  (1)  policy-making  authority:  and  (2) 
final  decision-making  authority  on  the  acceptance  or  rejection  of  contracted  services. 

1 .8.2  Conflicts  of  Interest 

A  conflict  of  interest  is  a  set  of  facts  or  circumstances  in  which  either  an  Applicant  or  anyone 
acting  on  its  behalf  in  connection  with  this  procurement  has  past,  present  or  currently 
planned  personal,  professional  or  financial  interests  or  obligations  that,  in  HHSC’s 
determination,  would  actually  or  apparently  conflict  or  interfere  with  the  Applicant’s 
contractual  obligations  to  HHSC.  A  conflict  of  interest  would  include  circumstances  in  which 
a  party’s  personal,  professional  or  financial  interests  or  obligations  may  directly  or  indirectly: 

•  make  it  difficult  or  impossible  to  fulfill  its  contractual  obligations  to  HHSC  in  a  manner 
that  is  consistent  with  the  best  interests  of  the  State  of  Texas; 

•  impair,  diminish  or  interfere  with  that  party’s  ability  to  render  impartial  or  objective 
assistance  or  advice  to  HHSC;  or 

•  provide  the  party  with  an  unfair  competitive  advantage  in  future  HHSC  procurements. 

Neither  the  Applicant  nor  any  other  person  or  entity  acting  on  its  behalf,  including  but  not 
limited  to  subcontractors,  employees,  agents  and  representatives,  may  have  a  conflict  of 
interest  with  respect  to  this  procurement.  Before  submitting  a  proposal,  Applicants  should 
carefully  review  the  UTC's  and  HHSC  Special  Conditions  for  additional  information 
concerning  conflicts  of  interests. 

An  Applicant  must  certify  that  it  does  not  have  personal  or  business  interests  that  present  a 
conflict  of  interest  with  respect  to  the  open  enrollment  and  resulting  contract  (see  Required 
Certifications  Form).  Additionally,  if  applicable,  the  Applicant  must  disclose  all  potential 
conflicts  of  interest.  The  Applicant  must  describe  the  measures  it  will  take  to  ensure  that 
there  will  be  no  actual  conflict  of  interest  and  that  its  fairness,  independence  and  objectivity 
will  be  maintained  (see  the  Respondent  Information  and  Disclosure  Form).  HHSC  will 
determine  to  what  extent,  if  any,  a  potential  conflict  of  interest  can  be  mitigated  and 
managed  during  the  term  of  the  contract.  Failure  to  identify  potential  conflicts  of  interest 
may  result  in  HHSC’s  disqualification  of  a  proposal  or  termination  of  the  contract. 


1 .8.3  Former  Employees  of  a  State  Agency 


Applicants  must  comply  with  Texas  laws  and  regulations  relating  to  the  hiring  of  former  state 
employees  (see  e.g.,  Texas  Government  Code  §572.054).  Such  “revolving  door”  provisions 
generally  restrict  former  agency  heads  from  communicating  with  or  appearing  before  the 
agency  on  certain  matters  for  two  years  after  leaving  the  agency.  The  revolving  door 
provisions  also  restrict  some  former  employees  from  representing  clients  on  matters  that 
the  employee  participated  in  during  state  service  or  matters  that  were  in  the  employees’ 
official  responsibility. 

As  a  result  of  such  laws  and  regulations,  an  Applicant  must  certify  that  it  has  complied  with 
all  applicable  laws  and  regulations  regarding  former  state  employees  (see  the  Required 
Certifications  form).  Furthermore,  an  Applicant  must  disclose  any  relevant  past  state 
employment  of  the  Applicant’s  or  its  subcontractors’  employees  and  agents  in  the 
Respondent  Information  and  Disclosure  form. 

1.8.4  Interpretive  Conventions 

Whenever  the  terms  “shall,”  "must,”  or  “is  required”  are  used  in  this  open  enrollment  in 
conjunction  with  a  specification  or  performance  requirement,  the  specification  or 
requirement  is  mandatory. 

Whenever  the  terms  “can,”  "may,"  or  “should"  are  used  in  this  open  enrollment  in  conjunction 
with  a  specification  or  performance  requirement,  the  specification  or  performance 
requirement  is  a  desirable,  but  not  mandatory,  requirement. 

1.9.  HHSC  Amendments  and  Announcements  Regarding  this  Open 
Enrollment 

HHSC  will  post  all  official  communication  regarding  this  open  enrollment  to  the  Electronic 
State  Business  Daily  (ESBD).  HHSC  reserves  the  right  to  revise  the  open  enrollment  at  any 
time.  Any  changes,  amendments,  or  clarifications  will  be  made  in  the  form  of  written 
responses  to  Applicant  questions,  amendments,  or  addenda  issued  by  HHSC  on  the  ESBD. 
Applicants  should  check  the  website  frequently  for  notice  of  matters  affecting  the  open 
enrollment.  To  access  the  website,  go  to  the  ESBD  search  page  and  enter  a  search  for  this 
procurement. 

1.10.  Amendments  and  Announcements  Regarding  this  Open 
Enrollment 

HHSC  will  post  all  official  communication  regarding  this  open  enrollment  on  the  Electronic 
State  Business  Daily  (ESBD).  HHSC  reserves  the  right  to  revise  the  open  enrollment  at  any 
time  and  to  make  unilateral  amendments  to  correct  grammar,  organization  and  clerical 
errors.  It  is  the  responsibility  of  each  Applicant  to  comply  with  any  changes,  amendments, 
or  clarifications  posted  to  the  ESBD.  Applicant  must  check  the  ESBD  frequently  for  changes 
and  notices  of  matters  affecting  this  open  enrollment. 


Applicant’s  failure  to  periodically  check  the  ESBD  will  in  no  way  release  the  Applicant  from 
“addenda  or  additional  information”  resulting  in  additional  costs  to  meet  the  requirements  of 
the  open  enrollment. 

All  questions  and  comments  regarding  this  open  enrollment  must  be  sent  to  the  HHSC  Point 
of  Contact  identified  in  subsection  1.2.  Questions  must  reference  the  appropriate  page  and 
section  number.  HHSC’s  will  post  subsequent  answers  to  questions  to  the  ESBD  as 
appropriate.  HHSC  reserves  the  right  to  amend  answers  prior  to  the  open  enrollment  closing 
date. 

Applicants  should  notify  HHSC  of  any  ambiguity,  conflict,  discrepancy,  omission  or  other 
error  in  the  open  enrollment. 

1.11.  Delivery  of  Notices 

Any  notice  required  or  permitted  under  this  announcement  by  one  party  to  the  other  party 
must  be  in  writing  and  correspond  with  the  contact  information  noted  in  subsection  1.2.  of 
this  open  enrollment.  At  all  times,  Applicant  will  maintain  and  monitor  at  least  one  active 
email  address  for  the  receipt  of  Application-related  communications  from  HHSC.  It  is  the 
Applicant’s  responsibility  to  monitor  this  email  address  for  Application-related  information. 


The  remainder  of  this  page  is  intentionally  left  blank. 


2.  SCOPE  OF  WORK 


2.1,  Project  Scope 

Activities  under  contracts  resulting  from  this  open  enrollment  must  be  directly  related  to 
support  services  that  enhance  services  provided  by  an  Applicant  to  a  client  under  the  HTW 
Fee-for-Service  Program.  Support  services  include,  but  are  not  limited  to: 

(1)  Assisting  eligible  women  with  enrollment  into  the  HTW  Fee-for-Service  Program; 

(2)  Direct  clinical  care  for  women  deemed  presumptively  eligible  for  the  HTW  Fee- 
for-Service  Program; 

(3)  Staff  development  and  training  related  to  HTW  Fee-for-Service  Program  service 
delivery;  and 

(4)  Client  and  community-based  educational  activities  related  to  the  HTW  Program. 

Applicants  must  provide  the  following  program  components  in  the  provision  of  its  identified 
support  services:  (1)  Program  Administration  and  Management;  (2)  Quality 
Assurance/Quality  Improvement;  (3)  Professional  Development;  (4)  Recruitment;  and  (5) 
Long-Acting  Reversible  Contraception  Usage.  Applicants  must  complete  the  Work  Plan 
required  on  Form  I  and  describe  how  it  intends  to  meet  each  element  of  the  required 
program  components: 

NOTE:  A  client  will  have  an  HTW  identification  number. 

Program  Component  1  -  Program  Administration  and  Management 

Applicants  must: 

A.  Identify  the  services  it  proposes  to  provide; 

B.  Identify  the  Priority  Population  to  be  served; 

C.  Describe  organizational  workforce,  support  systems  (training,  research, 
financial  and  administrative  systems,  technical  assistance  and  support,  etc.), 
and  other  infrastructure  available  to  achieve  service  delivery  and  policy¬ 
making  activities; 

D.  Include  a  copy  of  the  Institutional  Review  Board's  approval  if  the  applicant  is 
currently  conducting  research  on  individuals  who  receive  services  through  any 
HHSC-funded  programs;  and 

E.  Provide  an  organizational  Chart; 

F.  Provide  job  descriptions  for  the  following  key  employees  related  to  the  HTW 
Program,  i.e.,  Medical  Director,  Clinical/Program  Director,  eligibility  and  billing 
staff,  and  clinicians;  and 

G.  Describe  how  it  will  design,  implement,  and  monitor  the  HTW  Program  budget 
in  order  to  ensure  the  provision  of  support  services  to  clients  throughout  the 
entirety  of  the  contract  term. 


Program  Component  2  -  Quality  Assurance/Quality  Improvement 

Applicant  must: 

1.  Describe  internal  Quality  Assurance/Quality  Improvement  (QA/QI) 
management  and  processes  utilized  to  monitor  services.  Identify  staff  that 
participate  in  the  QA/QI  process  and  who  is  responsible  for  ensuring 
QA/QI  policies  and  procedures  are  updated.  Applicant  must  include  job 
titles  and  qualifications  of  the  identified  individuals;  and 

2.  At  a  minimum,  provide  the  following  information: 

a.  Medical  Director's  involvement  in  the  QA/QI  activities; 

b.  Activities  used  to  identify  trends  of  needed  improvement  and  the 
frequency  of  those  activities; 

c.  Activities  to  ensure  correction  and  follow-up  to  findings  identified; 

d.  Use  and  frequency  of  client  satisfaction  surveys; 

e.  System  used  to  identify,  report,  and  monitor  adverse  outcomes; 
and 

f.  Process  used  to  develop  and  monitor  use  of  Protocols  and 
Standing  Delegation  Orders,  including  the  staff  involved  in  the 
process. 

Program  Component  3  -  Professional  Development 

Applicant  must: 

A.  Describe  how  Applicant  will  ensure  health  care  professionals  provide 
HTW  Program  services  competently  and  with  sensitivity  to  diverse 
client  cultures;  and 

B.  Identify  staff,  including  job  titles  that  will  attend  HHSC  required 
trainings. 

NOTE:  Contractors)  may  attend  HHSC-required  trainings  in  person 
or  participate  remotely.  Trainings  may  include,  but  are  not  limited  to, 
webinars,  conference  calls,  and  in  person  trainings. 

Program  Component  4  -  Recruitment 

Applicant  must  describe  how  it  will  ensure  Outreach,  In-reach,  and  education 
to  the  Priority  Population  will  be  accomplished  in  every  county  of  the  proposed 
target  service  area(s)  identified  in  Form  B. 


Program  Component  5  -  Long-Acting  Reversible  Contraception  (LARC)  Usage: 

Applicant  must: 

A.  Describe  which  LARC  methods  will  be  provided  at  Applicant's  clinic(s) 
and  which  LARC  methods  will  be  provided  by  referral  only; 

B.  Describe  efforts  Applicant  will  use  to  educate  clients  about  LARC 
usage  and  efforts  to  increase  LARC  utilization  rates  in  the  Priority 
Population:  and 

C.  Describe  professional  development  opportunities  that  Applicant  will 
employ  for  staff  related  to  LARC  utilization  and  education. 

For  each  Program  Component,  Applicant  must  propose  on  Form  I  at  least  one  goal  and 
corresponding  objective  to  achieve  the  goal(s)  including  a  description  of  the  activities 
necessary  to  meet  the  goal.  Additionally,  Applicant  must: 

a.  Describe  how  it  will  ensure  activities  are  reasonable,  achievable,  and 
measurable.  Identify  what  is  expected  to  be  accomplished  during  the 
contract  period. 

b.  List  methodologies/activities  in  the  chronological  sequence  that  will  be 
used  to  achieve  each  objective; 

c.  Indicate  the  name  or  position  of  the  person  primarily  responsible  for 
ensuring  the  completion  of  each  activity. 

d.  Define  the  time  frame  for  accomplishing  each  objective/activity. 

e.  Describe  in  specific  terms  how  Applicant  will  evaluate  each  activity.  For 
example,  “client  services  data,  pre/post  assessments  of  educational 
sessions,  client  interviews/surveys,  etc.” 

2.2.  Assessment  Narrative 

Applicant  must  perform  an  assessment  of  the  community  and  Priority  Population  Applicant 
intends  to  serve.  Applicant  must  identify  the  data  sources,  e.g.  Census  Data,  used  in 
completing  this  assessment  and  the  date(s)  the  assessment(s)  was  conducted. 

Applicant  must  complete  the  Assessment  Narrative  contained  in  Form  J  and  provide  a 
description  of  the  community  that  will  be  served  by  the  Applicant’s  provision  of  support 
services  in  the  HTW  Program.  Applicant's  assessment  must  provide  information  describing 
the: 

A.  Geographic  boundaries  of  the  community  (urban  or  rural,  physical  environment): 

B.  General  demographic  data  (age,  gender,  ethnicity,  etc.); 

C.  General  socioeconomic  data  (per  capita  income,  poverty  levels,  unemployment, 
occupational  data,  etc.); 

D.  General  description  of  community-wide  health  status  (e.g.,  key  morbidity/mortality 
statistics);  and 

E.  Priority  Population  for  Applicant's  project,  including: 

1 .  Geographic  service  area  (See  Form  B); 


NOTE:  For  a  county  to  be  considered  a  part  of  a  clinic’s  designated  service  area: 
(1 )  there  must  be  a  clinic  located  in  the  county;  or  (2)  at  least  five  percent  (5%)  of 
the  clinic  population  served  in  the  previous  12-month  period  must  have  resided 
in  the  county. 

2.  Characteristics  of  Priority  Population  (including  demographic  and 
socioeconomic  data  specific  to  each  population); 

3.  Priority  Population  health  status  (including  population  data  related  to  health 
indicators,  behavioral  data,  associated  risk  factors,  and  community  opinion 
data);  and 

4.  Current  population  served  (characteristics,  population  data,  numbers  of 
individuals  currently  served,  types  and  numbers  of  services  provided). 

F.  Applicant  must  identify  gaps  in  resources  and  potential  barriers  to  improving 
health  status  in  the  community  and  how  Applicant's  support  services  will  address 
these  issues. 

2.3.  Clinic  Site  Readiness 

Applicant  must  complete  a  Clinic  Site  Readiness  (Form  K)  assessment  for  each  clinic  site 
that  will  provide  HTW  support  services  funded  through  this  open  enrollment. 

The  Clinic  Site  Readiness  Assessment  must  address  the  following: 

A.  Appropriate  signage; 

B.  Space  for  clinical  and  administrative  functions; 

C.  Secure  storage  of  records  and  medical  supplies; 

D.  Disposal  of  medical  waste; 

E.  CLIA  certification; 

F.  Accessibility; 

G.  Emergency  policies; 

H.  Interpreter  policies; 

I.  Compliance  with  ADA;  and 

J.  Financial  management  systems. 

Applicant  must  also  provide  the  requisite  "Clinic  Site  Information"  and  "Clinic  Hours  and 
Services"  information  contained  on  Form  K-1  for  each  clinic  that  will  provide  HTW  services 
funded  through  this  open  enrollment. 


2.4.  Staff  Development  Plan 


Applicant  must  conduct  staff  development  activities  to  ensure  staff  has  the  knowledge,  skills 
and  abilities  to  provide  HTW  services  and  meet  the  required  Program  Components. 
Applicant  must  provide  a  comprehensive  Staff  Development  Plan  (see  Form  L).  that 
addresses  the  following: 

A.  Identification  of  personnel  responsible  for  coordinating  staff  development 

activities  including  job  titles  and  qualifications  for  each  person  identified; 

B.  Identification  of  specific  training  for  eligibility  and  billing  staff; 

C.  A  description  of  how  training  needs  assessments  are  conducted  and  how  staff 
training  activities  are  tied  to  quality  management  review  findings;  and 

D.  A  description  of  procedures  and  documentation  for  staff  annual  performance 
review.  Applicant  must  specify  how  the  staff  development  plan  incorporates 
review  outcomes  to  further  develop  knowledge,  skills,  and  abilities  to  provide 
HTW  services. 

Applicant  must  also  develop  a  "Staff  Development  Training  Calendar"  in  accordance  with 
the  following  requirements  (see  Form  L-1  ): 

A.  Training  twice  a  year  on  current  LARC  practice  guidelines.  However,  if 
specific  LARC  methods  are  provided  through  referral  only,  Applicant 
must  include  this  information  in  the  Staff  Development  Plan  and 
Applicant  will  be  exempted  from  this  training  requirement  for  that 
specific  LARC  method; 

B.  At  least  one  training  for  frontline  staff  on  HTW  Program  objectives, 
program  eligibility,  and  HTW  services  to  ensure  clear  communication 
to  clients  and  presumptively  eligible  clients  on  Women's  Health 
Services  and  Family  Planning  Services  offered  through  the  HTW 
Program;  and 

C.  Training  twice  a  year  to  staff  on  HTW  eligibility  screening  and  HTW 
Program  application  procedures. 

2.5.  Community  Education/Program  Promotion  Plan 

Applicant  must  develop  and  implement  an  annual  plan  (Form  M)  to  provide  community 
education  and  program  promotion  to: 

A.  Inform  the  public  of  its  purpose  and  services; 

B.  Enhance  community  understanding  of  its  objectives; 

C.  Disseminate  basic  Women’s  Health  Services  and  Family  Planning 
Services  education  including  the  benefits  of  LARC; 

D.  Enlist  community  support;  and 

E.  Recruit  potential  clients  for  the  HTW  Program. 


The  plan  must  be  based  on  an  assessment  of  the  needs  of  the  community  required  in 
subsection  2.2,  above. 

The  Community  Education/Program  Promotion  Plan  must  be  comprehensive  and  it  must 
describe  each  of  the  following  topics: 

1.  Applicant’s  HTW  Program  promotion/education/Outreach  plan  for  the  contract  period; 
and 

2.  Applicant’s  community  education/HTW  Program  promotion  collaborative  efforts  carried 
out  in  conjunction  with  other  health  care  providers  or  social  service  agencies  in  its 
service  area.  Applicant  must  include  a  description  of  the  Outreach  plan  detailing  media 
releases  and  Outreach  strategies  for  marketing  the  Applicant  to  the  community. 

Applicant  must  provide  a  calendar  of  its  community  education/HTW  Program  promotion  for 
the  contract  period.  The  calendar  must  include  information  regarding  topics,  presentation- 
dates,  locations,  and  presenters. 

2.6.  Reporting  Requirements 

Contractors  must  adhere  to  the  following  reporting  requirements  to  ensure  contract 
obligations  have  been  met.  The  reports  will  assist  HHSC  with  tracking  progress  towards 
objectives;  evaluating  and  validating  performance;  ensuring  adherence  to  policy;  and 
ensuring  availability  and  access  to  services. 

HHSC  may  review,  approve,  or  require  modifications  to  the  reporting  requirements  at  its 
discretion.  The  agreed  upon  format  will  be  determined  prior  to  submission  of  the  required 
report.  Contractors  will  be  provided  with  reporting  templates  post-award. 

Applicant  must  develop  goals  and  objectives  as  required  in  Form  I.  “Work  Plan.”  Selected 
contractors  will  be  required  to  report  on  whether  they  attained  the  goals  and  objectives  they 
identified  on  Form  I  on  an  annual  basis. 


Program  Component 

Reporting  Period 

Reporting  Due  Date 

1.  Program  Administration  and 
Management  Update 

Annually 

On  or  before  September 

30,  2017. 

2.  Quality  Assurance/Quality 
Improvement 

Annually 

On  or  before  September 

30,  2017. 

3.  Professional  Development 

Annually 

On  or  before  September 
30,2017. 

4.  Recruitment 

Annually 

On  or  before  September 

30,  2017. 

5.  Long-Acting  Reversible 
Contraception  (LARC)  Usage 

Annually 

On  or  before  September 

30,  2017. 

Contractors  will  be  required  to  report  on  Staff  Development  activities  included  in  the  Staff 
Development  calendar  on  an  annual  basis.  The  information  contained  in  these  reports  must, 


at  a  minimum,  include:  topic,  presenter  (including  credentials  if  applicable),  dates,  location 
and  the  number  of  attendees. 


Staff  Development 

Reporting  Period 

Reporting  Due  Date 

Description  of  Staff  Development 
Activities. 

Annually 

On  or  before  September 
30,  2017 

Contractors  will  be  required  to  report  on  community  education  and  program  promotion 
activities  by  providing  a  Community  Education/Program  Promotion  calendar  in  accordance 
with  requirements  set  forth  in  Form  M,  “Community  Education/Program  Promotion  Plan. 
Selected  contractors  are  required  to  report  on  activities  included  in  their  Community 
Education/HTW  Program  Promotion  calendar  on  an  annual  basis.  The  information 
contained  in  these  reports  must,  at  a  minimum,  include:  topics,  presenter  (including 
credentials  if  applicable),  dates,  location,  and  the  number  of  attendees. 


Community  Education/Program 
Promotion 

Reporting  Period 

Reporting  Due  Date 

Description  of  Community 
Education/Program  Promotion 
Activities. 

Annually 

On  or  before  September 
30,2017 

2.7.  Budget  Requirements  and  Monthly  Cost  Reimbursement  Process 

A.  Projected  Budget  Requirements: 

In  accordance  with  the  requirements  contained  in  Forms  F,  F-1  through  F-7,  Applicant 
must  develop  a  categorical  budget,  where  costs  may  be  allocated  to  any  of  the  following 
categories  the  Applicant  identifies  during  its  budget  development  process: 

1.  Personnel 

2.  Fringe  Benefits 

3.  Travel 

4.  Equipment 

5.  Supplies 

6.  Contractual 

7.  Other 

8.  Indirect  Costs 

NOTE:  Indirect  costs  are  costs  incurred  for  a  common  or  joint  purpose 
benefiting  more  than  one  project  or  cost  objective  of  Applicant’s  organization 
and  not  readily  identified  with  a  particular  project  or  cost  objective.  Typical 
examples  of  Indirect  Costs  may  include  general  administration  and  general 
expenses,  such  as  salaries  and  expenses  of  executive  officers;  personnel 
administration  and  accounting;  depreciation  or  use  allowances  on  buildings 
and  equipment;  and  costs  of  operating  and  maintaining  facilities. 

The  Applicant  must  base  the  budget  and  funding  request  on  the  Scope  of  Work. 


Applicant  must  separately  identify  value-added  benefits,  cost-savings  and  cost-avoidance 
methods  and  measures,  and  the  effect  of  such  methods  on  the  budget,  requested  funding, 
and  Scope  of  Work. 


B.  Monthly  Cost  Reimbursement  Process 

HTW  contractors  will  seek  reimbursement  for  project  costs  by  submitting  monthly  vouchers 
for  expenses  outlined  in  a  categorical  budget  approved  by  HHSC  as  required  for  the  cost 
reimbursement  portion  of  the  HTW  Program. 

HTW  funds  will  be  disbursed  to  contractors  through  a  voucher  system  as  expenses  are 
incurred  during  the  contract  term. 

Reimbursement  must  be  requested  by  using  a  purchase  voucher  and  providing  supporting 
documentation.  Vouchers  and  supporting  documentation  must  be  submitted  monthly,  within 
30  days  following  the  end  of  the  month  in  which  the  costs  were  incurred. 

Program  income  from  the  HTW  Fee-for-Service  Program  claims  payment  must  be 
expended  before  HTW  cost  reimbursement  funds  are  requested  through  the  voucher 
process.  Contractors  will  be  required  to  submit  monthly  vouchers  even  if  program  income 
equals  or  exceeds  program  expenses.  When  program  expenses  exceed  program  income, 
the  monthly  voucher  will  result  in  a  payment  up  to  the  not-to-exceed  amount  of  the  contract. 

2.8.  Funding  Request  and  Clients  Served 

On  (Form  H),  an  Applicant  must  estimate  the  projected  amount  of  cost  reimbursement 
funding  needed,  which  must  be  based  on  the  total  cost  of  providing  support  services  and 
conducting  activities  that  enhance  the  clinical  outcomes  of  HTW  Fee-for-Service  Program 
clients.  Applicant  must  estimate  the  number  of  Unduplicated  Clients  that  will  be  served 
during  the  term  of  the  contract. 

NOTE:  Contractors  who,  at  the  time  of  contract  commencement,  are  not  yet 
enrolled  as  Texas  Medicaid  Providers  for  the  HTW  Program  will  be  allowed 
to  provide  support  services  for  clients  and  women  deemed  presumptively 
eligible  for  participation  in  the  HTW  Program.  The  services  may  only  be 
provided  in  clinics  that  are  assessed  to  be  ready  on  Form  K.  All  direct  clinical 
services  provided  that  qualify  for  payment  under  the  HTW  Fee-for-Service 
Program  must,  upon  enrollment  as  a  Texas  Medicaid  Provider,  be  charged 
to  the  HTW  Fee-for-Service  portion  of  the  HTW  Program  prior  to  a  contractor 
seeking  reimbursement  under  the  contract  resulting  from  this  procurement. 

In  the  event  those  services  are  not  paid  under  the  HTW  Fee-for-Service 
portion  of  the  HTW  Program,  a  contractor  may  then  submit  those  costs  for 
reimbursement  under  the  contract  resulting  from  this  procurement. 


2.9.  Service  Delivery  Area(s) 

The  geographic  area  to  be  served  is  statewide  consisting  of  HHSC’s  Regions  1,2,3,  4,  5, 
6,  7,  8,  9,  10,  and  11. 

2.10.  Goals  and  Performance  Measures 

Applicant  must  develop  goals  and  objectives  as  required  in  Form  I,  “Work  Plan.”  Contractors 
will  be  required  to  report  on  whether  they  attained  the  goals  and  objectives  they  identified 
on  Form  I  on  an  annual  basis  (See  subsection  2.6.  of  this  open  enrollment). 


The  remainder  of  this  page  is  intentionally  left  blank. 


3.  HISTORICAL  UTILIZATION 


3.1.  Historical  Utilization 

•  The  table  below  is  an  estimate  of  the  number  of  women  at  or  below  200%  of  the 
Federal  Poverty  Level  (FPL).  It  provides  a  rough  estimate  of  the  need  for  services 
statewide.  For  county  level  data,  see  Appendix  E. 


Region 

Women  Eligible  for  Family 

Planning  Services 

Number 

Percent 

Texas,  all  Regions 

4,798,259 

100% 

Region  1 

159,586 

3.3% 

Region  2 

96,222 

2.0% 

Region  3 

1,179,889 

24.6% 

Region  4 

203,866 

4.2% 

Region  5 

141,350 

2.9% 

Region  6 

1,111,372 

23.2% 

Region  7 

523,803 

10.9% 

Region  8 

500,004 

10.4% 

Region  9 

98,785 

2.1% 

Region  10 

209,231 

4.4% 

Region  11 

574,151 

12.0% 

3.2.  Method  of  Allocation 

Total  funding  available  under  this  solicitation  is  $18,000,000. 

Funding  award  decisions  will  be  based  on  available  funds,  a  regional  assessment  of  women 
at  or  below  200  percent  of  the  Federal  Poverty  Level  (FPL),  Applicant  readiness,  and 
proposed  number  of  Clients  to  be  served  by  the  Applicant.  HHSC  will  give  Applicants  that 
provide  services  in  the  identified  underserved  counties,  priority  in  funding  determinations. 
The  underserved  counties  include:  Bell,  Cameron,  Comal,  Hays,  Hidalgo,  Hill,  Lubbock, 
McLennan,  Potter,  Randall,  Starr,  Travis,  Webb,  Williamson,  and  Zapata. 


Region 

HTW  Funding 

Texas,  all  Regions 

$18,000,000 

Region  1 

$598,665 

Region  2 

$3,60,963 

Region  3 

$4,426,189 

Region  4 

$764,775 

Region  5 

$530,255 

Region  6 

$4,169,157 

Region  7 

$1,964,974 

Region  8 

$1,875,695 

Region  9 

$370,578 

Region  10 

$784,901 

Region  1 1 

$2,153,847 

NOTE:  During  the  term  of  the  contract(s)  awarded  as  a  result  of  this  open  enrollment, 
HHSC  reserves  the  right  to  distribute  or  redistribute  funds  in  any  manner  HHSC  deems 
necessary. 


The  remainder  of  this  page  is  intentionally  left  blank. 


4.  HISTORICALLY  UNDERUTILIZED  BUSINESSES  (HUB) 


It  is  the  policy  of  the  Health  and  Human  Services’  (HHS)  HUB  Program  Office  to  include  the 
HUB  Subcontracting  Plan  (HSP),  when  subcontracting  opportunities  are  probable  and  a 
contract  has  an  expected  value  of  $100,000  or  more  over  and  the  HSP  is  applicable  for  the 
life  of  the  contract  including  any  subsequent  amendments  and  renewals  related  to  the 
original  HSP. 

In  addition  to,  and  in  accordance  with,  Texas  Administrative  Code  Title  34,  Part  1,  Chapter 
20,  Subchapter  B,  Rule  §20.14,  when  the  contractor  is  selected  and  decides  to  subcontract 
any  part  of  the  contract  after  the  award,  as  a  provision  of  the  contract,  the  contractor  must 
comply  with  the  HSP  provisions  relating  to  developing  and  submitting  a  revised  HSP  before 
any  modifications  or  performance  in  the  awarded  contract  involving  subcontracting  can  be 
authorized  by  the  state  agency. 

HHSC  has  determined  that  subcontracting  opportunities  are  probable  for  this  Application. 
As  a  result,  the  Applicant  must  submit  an  HSP  with  its  Application.  The  HSP  is  required 
whether  an  Applicant  intends  to  subcontract  or  not. 

In  accordance  with  Texas  Government  Code  §2161.252,  an  Application  that  does  not 
contain  a  HUB  Subcontracting  Plan  (HSP)  is  non-responsive  and  will  be  rejected  without 
further  review.  In  addition,  if  HHSC  determines  that  the  HSP  was  not  developed  in  good 
faith,  it  will  reject  the  Application  for  failing  to  comply  with  material  Application 
specifications. 

4.1.  Introduction 

The  sole  point  of  contact  for  HUB  inquires: 

Texas  Health  and  Human  Services  Commission 
John  Wesley  Smith,  HUB  Coordinator 
Phone:  (512)  406-2536 

E-mail:  John  Wesley.Smith@hhsc.state.tx.us 

HHSC  is  committed  to  promoting  full  and  equal  business  opportunities  for  businesses  in 
state  contracting  in  accordance  with  the  goals  specified  in  the  State  of  Texas  Disparity 
Study.  HHSC  encourages  the  use  of  Historically  Underutilized  Businesses  (HUBs)  through 
race,  ethnic  and  gender-neutral  means.  HHSC  has  adopted  administrative  rules  relating  to 
HUBs  and  a  Policy  on  the  Utilization  of  HUBs  which  is  located  on  HHSC's  website.  Pursuant 
to  Texas  Government  Code  §2161.181  and  §2161.182  and  HHSC’s  HUB  policy  and  rules, 
HHSC  is  required  to  make  a  good  faith  effort  to  increase  HUB  participation  in  its  contracts. 
HHSC  may  accomplish  the  goal  of  increased  HUB  participation  by  contracting  directly  with 
HUBs  or  indirectly  through  subcontracting  opportunities. 


4.2.  HHSC’s  Administrative  Rules 


HHSC  has  adopted  the  Comptroller  of  Public  Accounts’  (CPA)  HUB  rules  as  its  own. 
HHSC’s  rules  are  located  in  the  Texas  Administrative  Code  Title  1,  Part  15,  Chapter  391, 
Subchapter  G  and  the  CPA  rules  are  located  in  Texas  Administrative  Code  Title  34,  Part  1 , 
Chapter  20,  Subchapter  B.  If  there  are  any  discrepancies  between  HHSC’s  administrative 
rules  and  this  open  enrollment,  the  rules  shall  take  priority. 

4.3.  Statewide  Annual  HUB  Utilization  Goal 

The  CPA  has  established  statewide  annual  HUB  utilization  goals  for  different  categories 
of  contracts  in  Texas  Administrative  Code  Title  34,  Part  1,  Chapter  20,  Subchapter  B, 
§20.13  of  the  HUB  rules  In  order  to  meet  or  exceed  the  statewide  annual  HUB  utilization 
goals,  HHSC  encourages  Outreach  to  certified  HUBs.  Contractors  shall  make  a  good  faith 
effort  to  include  certified  HUBs  in  the  procurement  process.  This  procurement  is  classified 
as  an  All  Other  Services  procurement  under  the  CPA  rule  and  therefore  has  a  statewide 
annual  HUB  utilization  goal  of  26.0%  per  fiscal  year. 

4.4.  Required  HUB  Subcontracting  Plan 

In  the  HSP,  an  Applicant  must  indicate  whether  it  is  a  Texas  certified  HUB.  Being  a  certified 
HUB  does  not  exempt  an  Applicant  from  completing  the  HSP  requirement. 

HHSC  shall  review  the  documentation  submitted  by  the  Applicant  to  determine  if  a  good 
faith  effort  has  been  made  in  accordance  with  open  enrollment  and  HSP  requirements. 
During  the  good  faith  effort  determination,  HHSC  may,  at  its  discretion,  allow  revisions 
necessary  to  clarify  and  enhance  information  submitted  in  the  original  HSP. 

If  HHSC  determines  that  the  Applicant’s  HSP  was  not  developed  in  good  faith,  the  HSP  will 
be  considered  non-responsive  and  will  be  rejected  as  a  material  failure  to  comply  with 
advertised  specifications.  The  reasons  for  rejection  shall  be  recorded  in  the  procurement 
file. 

4.5.  CPA  Centralized  Master  Bidders  List 

Applicants  may  search  for  HUB  subcontractors  in  the  CPA’s  Centralized  Master  Bidders 
List  (CMBL)  HUB  Directory,  which  is  located  on  the  CPA's  website  at 
http://www2.cpa.state.tx.us/cmbl/cmblhub.html.  For  this  procurement,  HHSC  has  identified 
the  following  class  and  item  codes  for  potential  subcontracting  opportunities: 

National  Institute  of  Governmental  Purchasing  (NGIP)  Class/item  Code(s): 

•  924-16:  Laboratory  Testing  Services 

•  918-88:  Quality  Assurance  Services 

•  948-47:  Care  Center  Services,  Health 

•  948-48:  Drug  Monitoring  Services,  International;  Ethics  &  Code  of  conduct, 
Medical,  Euthanasia;  Faith  Healers 

•  948-55:  Laboratory  Services;  Non-Physician 

•  948-74:  Physician  Professional  Services 


•  952-62:  Mental  Health  Services 

•  952-88:  Teen  Pregnancy  Services 

•  952-42:  Family  Planning 

Applicants  are  not  required  to  use,  nor  are  they  limited  to  using,  the  class  and  item  codes 
identified  above,  and  may  identify  other  areas  for  subcontracting.  However,  the  NIGP 
class/item  codes  are  preferred  with  all  Applications. 

HHSC  does  not  endorse,  recommend  nor  attest  to  the  capabilities  of  any  company  or 
individual  listed  on  the  CPA’s  CMBL.  The  list  of  certified  HUBs  is  subject  to  change,  so 
Applicants  are  encouraged  to  refer  to  the  CMBL  often  to  find  the  most  current  listing  of 
HUBs. 

4.6.  HUB  Subcontracting  Procedures  -  If  an  Applicant  Intends  to 
Subcontract 

An  HSP  must  demonstrate  that  the  Applicant  made  a  good  faith  effort  to  comply  with 
HHSC’s  HUB  policies  and  procedures.  The  following  subparts  outline  the  items  that  HHSC 
will  review  in  determining  whether  an  HSP  meets  the  good  faith  effort  standard.  An  Applicant 
that  intends  to  subcontract  must  complete  the  HSP  to  document  its  good  faith  efforts. 

•  Identify  Subcontracting  Areas  and  Divide  Them  into  Reasonable  Lots 

An  Applicant  should  first  identify  each  area  of  the  contract  work  it  intends  to  subcontract. 
Then,  to  maximize  HUB  participation,  it  should  divide  the  contract  work  into  reasonable  lots 
or  portions,  to  the  extent  consistent  with  prudent  industry  practices. 

•  Notify  Potential  HUB  Subcontractors 

The  HSP  must  demonstrate  that  the  Applicant  made  a  good  faith  effort  to  subcontract  with 
HUBs.  The  Applicant’s  good  faith  efforts  shall  be  shown  through  utilization  of  all  methods  in 
conformance  with  the  development  and  submission  of  the  HSP  and  by  complying  with  the 
following  steps: 

Divide  the  contract  work  into  reasonable  lots  or  portions  to  the  extent  consistent  with  prudent 
industry  practices.  The  Applicant  must  determine  which  portions  of  work,  including  goods 
and  services,  will  be  subcontracted. 

Select  the  appropriate  method(s)  to  demonstrate  good  faith  effort.  The  Applicant  can  use 
either  method(s)  1 ,  2,  3,  4  or  5: 

A.  Method  1:  Applicant  Intends  to  Subcontract  with  only  HUBs: 

The  Applicant  must  identify  in  the  HSP  the  HUBs  that  will  be  utilized  and  submit  written 
documentation  that  confirms  100%  of  all  available  subcontracting  opportunities  will  be 
performed  by  one  or  more  HUBs;  or 


B.  Method  2:  Applicant  Intends  to  Subcontract  with  HUB  Protege(s): 

The  Applicant  must  identify  in  the  HSP  the  HUB  Protege(s)  that  will  be  utilized  and  should: 

•  Include  a  fully  executed  copy  of  the  Mentor  Protege  Agreement,  which  must  be 
registered  with  the  CPA  prior  to  submission  to  HHSC;  and 

•  Identify  areas  of  the  HSP  that  will  be  performed  by  the  Protege. 

HHSC  will  accept  a  Mentor  Protege  Agreement  that  has  been  entered  into  by  an  Applicant 
(Mentor)  and  a  certified  HUB  (Protege)  in  accordance  with  Texas  Government  Code 
§2161 .065.  When  an  Applicant  intends  to  subcontract  with  a  Protege(s),  it  does  not  need  to 
provide  notice  to  three  (3)  HUB  vendors  for  that  subcontracted  area. 

Participation  in  the  Mentor  Protege  Program,  along  with  the  submission  of  a  Protege  as  a 
subcontractor  in  an  HSP,  constitutes  a  good  faith  effort  for  the  particular  area  subcontracted 
to  the  protege;  or 

C.  Method  3:  Applicant  Intends  to  Subcontract  with  HUBs  and  Non- 
HUBs  (Meet  or  Exceed  the  Goal): 

The  Applicant  must  identify  in  the  HSP  and  submit  written  documentation  that  one  or  more 
HUB  subcontractors  will  be  utilized  and  that  the  aggregate  expected  percentage  of 
subcontracts  with  HUBs  will  meet  or  exceed  the  goal  specified  in  this  open  enrollment. 
When  utilizing  this  method,  only  HUB  subcontractors  that  have  existing  contracts  with  the 
Applicant  for  five  years  or  less  may  be  used  to  comply  with  the  good  faith  effort 
requirements. 

When  the  aggregate  expected  percentage  of  subcontracts  with  HUBs  meets  or  exceeds  the 
goal  specified  in  this  open  enrollment,  Applicants  may  also  use  non-HUB  subcontractors; 

or 


D.  Method  4:  Applicant  Intends  to  Subcontract  with  HUBs  and  Non- 

HUBs  (Does  Not  Meet  or  Exceed  the  Goal): 

The  Applicant  must  identify  in  the  HSP  and  submit  documentation  regarding  both  of  the 
following  requirements: 

Written  notification  to  trade  organizations  and/or  development  centers  to  assist  in  identifying 
potential  HUBs  of  the  subcontracting  opportunities  the  Applicant  intends  to  subcontract. 
Applicants  must  give  trade  organizations  and/or  development  centers  at  least  seven  (7) 
working  days  prior  to  submission  of  the  Applicant's  Application  for  dissemination  of  the 
subcontracting  opportunities  to  their  members.  A  list  of  trade  organizations  and/or 
development  centers  is  located  on  CPA’s  website  under  the  Minority  and  Women 
Organization  Links. 

•  Written  notification  to  at  least  three  (3)  HUB  businesses  of  the  subcontracting 
opportunities  that  the  Applicant  intends  to  subcontract.  The  written  notice  must  be 
sent  to  potential  HUB  subcontractors  prior  to  submitting  Applications  and  must 
include: 


o  a  description  of  the  scope  of  work  to  be  subcontracted; 
o  information  regarding  the  location  to  review  project  plans  or  specifications; 
o  information  about  bonding  and  insurance  requirements; 
o  required  qualifications  and  other  contract  requirements;  and 
o  a  description  of  how  the  subcontractor  can  contact  the  Applicant. 

•  Applicants  must  give  potential  HUB  subcontractors  a  reasonable  amount  of  time  to 
respond  to  the  notice,  at  least  seven  (7)  working  days  prior  to  submission  of  the 
Applicant's  Application  unless  circumstances  require  a  different  time  period,  which  is 
determined  by  the  agency  and  documented  in  the  contract  file. 

•  Applicants  must  also  use  the  CMBL,  the  HUB  Directory,  and  Internet  resources  when 
searching  for  HUB  subcontractors.  Applicants  may  rely  on  the  services  of  contractor 
groups,  local,  state  and  federal  business  assistance  offices,  and  other  organizations 
that  provide  assistance  in  identifying  qualified  applicants  for  the  HUB  program. 

•  Written  Justification  of  the  Selection  Process 

HHSC  will  make  a  determination  if  a  good  faith  effort  was  made  by  the  Applicant  in  the 
development  of  the  required  HSP.  One  or  more  of  the  methods  identified  in  the  previous 
sections  may  be  applicable  to  the  Applicant's  good  faith  efforts  in  developing  and 
submission  of  the  HSP.  HHSC  may  require  the  Applicant  to  submit  additional 
documentation  explaining  how  the  Applicant  made  a  good  faith  effort  in  accordance  with 
the  open  enrollment. 

An  Applicant  must  provide  written  justification  of  its  selection  process  if  it  chooses  a  non- 
HUB  subcontractor.  The  justification  should  demonstrate  that  the  Applicant  negotiated  in 
good  faith  with  qualified  HUB  bidders  and  did  not  reject  qualified  HUBs  who  were  the  best 
value  applicant. 

4.7.  Method  5:  Applicant  Does  Not  Intend  to  Subcontract 

When  the  Applicant  plans  to  complete  all  contract  requirements  with  its  own  equipment, 
supplies,  materials  and/or  employees,  it  is  still  required  to  complete  an  HSP. 

The  Applicant  must  complete  the  “Self-Performance  Justification”  portion  of  the  HSP,  and 
attest  that  it  does  not  intend  to  subcontract  for  any  goods  or  services,  including  the  class 
and  item  codes  identified  in  Section  4.5.  In  addition,  the  Applicant  must  identify  the  sections 
of  the  Application  that  describe  how  it  will  complete  the  Scope  of  Work  using  its  own 
resources  or  provide  a  statement  explaining  how  it  will  complete  the  Scope  of  Work  using 
its  own  resources.  The  Applicant  must  agree  to  comply  with  the  following  if  requested  by 
HHSC: 

•  provide  evidence  of  sufficient  Applicant  staffing  to  meet  the  Application  requirements; 

•  provide  monthly  payroll  records  showing  the  Applicant  staff  fully  dedicated  to  the 
contract; 

•  allow  HHSC  to  conduct  an  on-site  review  of  company  headquarters  or  work  site 
where  services  are  to  be  performed;  and 

•  provide  documentation  proving  employment  of  qualified  personnel  holding  the 
necessary  licenses  and  certificates  required  to  perform  the  Scope  of  Work. 


4.8.  Post-award  HSP  Requirements 


The  HSP  shall  be  reviewed  and  evaluated  prior  to  contract  award  and,  if  accepted,  the 
finalized  HSP  will  become  part  of  the  contract  with  the  successful  Applicant(s). 

After  contract  award,  HHSC  will  coordinate  a  post-award  meeting  with  the  successful 
Applicant  to  discuss  HSP  reporting  requirements.  The  contractor  must  maintain  business 
records  documenting  compliance  with  the  HSP  and  must  submit  monthly  subcontract 
reports  to  HHSC  by  completing  the  HUB  HSP  Prime  Contractor  Progress  Assessment.  This 
monthly  report  is  required  as  a  condition  for  payment  to  report  to  the  agency  the  identity 
and  the  amount  paid  to  all  subcontractors. 

As  a  condition  of  award,  the  Contractor  is  required  to  send  notification  to  all  selected 
subcontractors  as  identified  in  the  accepted/approved  HSP.  In  addition,  a  copy  of  the 
notification  must  be  provided  to  the  agency’s  Contract  Manager  and/or  HUB  Program  Office 
within  10  days  of  the  contract  award. 

During  the  term  of  the  contract,  if  the  parties  in  the  contract  amend  the  contract  to  include 
a  change  to  the  scope  of  work  or  add  additional  funding,  HHSC  will  evaluate  to  determine 
the  probability  of  additional  subcontracting  opportunities.  When  applicable,  the  Contractor 
must  submit  an  HSP  change  request  for  HHSC  review.  The  requirements  for  an  HSP 
change  request  will  be  covered  in  the  post-award  meeting. 

When  making  a  change  to  an  HSP,  the  Contractor  will  obtain  prior  written  approval  from 
HHSC  before  making  any  changes  to  the  HSP.  Proposed  changes  must  comply  with  the 
HUB  Program  good  faith  effort  requirements  relating  to  the  development  and  submission  of 
a  HSP. 

If  the  Contractor  decides  to  subcontract  any  part  of  the  contract  after  the  award,  it  must 
follow  the  good  faith  effort  procedures  outlined  in  Section  4  of  this  open  enrollment  (e.g., 
divide  work  into  reasonable  lots,  notify  at  least  three  (3)  vendors  per  subcontracted  area, 
provide  written  justification  of  the  selection  process,  and/or  participate  in  the  Mentor  Protege 
Program). 

For  this  reason,  HHSC  encourages  Applicants  to  identify,  as  part  of  their  HSP,  multiple 
subcontractors  who  are  able  to  perform  the  work  in  each  area  the  Applicant  plans  to 
subcontract.  Selecting  additional  subcontractors  may  help  the  selected  contractor  make 
changes  to  its  original  HSP,  when  needed,  and  will  allow  HHSC  to  approve  any  necessary 
changes  expeditiously. 

Failure  to  meet  the  HSP  and  post-award  requirements  will  constitute  a  breach  of  contract 
and  will  be  subject  to  remedial  actions.  HHSC  may  also  report  noncompliance  to  the  CPA 
in  accordance  with  the  provisions  of  the  Vendor  Performance  and  Debarment  Program. 


5.  INFORMATION  AND  SUBMISSION  INSTRUCTIONS 


5.1 .  HUB  Vendor  Teleconference 

HHSC  will  hold  a  HUB  vendor  teleconference  call  on  June  2,  2016  at  9:00  A.M.  (CST)  to 
discuss  HUB  requirements  and  to  review  the  HUB  PowerPoint  presentation  posted 
as  Package  2  on  the  Electronic  State  Business  Daily  (ESBD)  and  embedded  below. 

Please  make  a  copy  of  the  PowerPoint  presentation  for  the  teleconference  call. 
Teleconference  information:  1-877-226-9790,  access  code:  8802578#.  Vendor  conference 
attendance  is  strongly  recommended,  but  is  not  required. 


HUB  Vendor 
Conference  PowerPi 

5.2.  Multiple  Applications 

An  Applicant  may  only  submit  one  Application  as  a  prime  contractor.  If  an  Applicant  submits 
more  than  one  Application,  HHSC  may  reject  one  or  more  of  the  submissions.  This 
requirement  does  not  limit  a  subcontractor’s  ability  to  collaborate  with  one  or  more 
Applicants  submitting  Applications. 


5.3.  Use  of  Subcontractors 

Subcontractors  providing  services  under  the  contract  shall  meet  the  same  requirements  and 
level  of  experience  as  required  of  the  Applicant.  No  subcontract  under  the  contract  shall 
relieve  the  Applicant  of  the  responsibility  for  ensuring  the  requested  services  are  provided. 
Applicants  planning  to  subcontract  all  or  a  portion  of  the  work  to  be  performed  shall  identify 
the  proposed  subcontractors. 

5.4.  Open  Enrollment  Cancellation/Partial  Award/Non-Award 

At  its  sole  discretion,  HHSC  may  cancel  this  open  enrollment,  make  partial  award,  or  no 
awards. 

5.5.  Right  to  Reject  Applications  or  Portions  of  Applications 

At  its  sole  discretion,  HHSC  may  reject  any  and  all  Applications  or  portions  thereof. 

5.6.  Joint  Applications 

HHSC  will  not  consider  joint  or  collaborative  Applications  that  require  it  to  contract  with  more 
than  one  Applicant  in  a  single  contract. 


5.7.  Withdrawal  of  Applications 


Applicants  have  the  right  to  withdraw  their  Application  from  consideration  at  any  time  prior 
to  contract  award,  by  submitting  a  written  request  for  withdrawal  to  the  HHSC  Point  of 
Contact,  as  designated  in  subsection  1 .2. 

5.8.  Costs  Incurred 

Applicants  understand  that  issuance  of  this  open  enrollment  in  no  way  constitutes  a 
commitment  by  the  HHS  agency  to  award  a  contract  or  to  pay  any  costs  incurred  by  an 
Applicant  in  the  preparation  of  an  Application  in  response  to  this  open  enrollment.  The  HHS 
agency  is  not  liable  for  any  costs  incurred  by  an  Applicant  prior  to  issuance  of,  or  entering 
into  a  formal  agreement,  contract,  or  purchase  order.  Costs  of  developing  applications, 
preparing  for  or  participating  in  oral  presentations  and  site  visits,  or  any  other  similar 
expenses  incurred  by  an  Applicant  are  entirely  the  responsibility  of  the  Applicant,  and  will 
not  be  reimbursed  in  any  manner  by  the  State  of  Texas. 

5.9.  Instructions  for  Submitting  Applications 

Applicant  should  submit  the  following: 

Submit  one  (1 )  original  and  four  (4)  copies  of  the  Application.  An  authorized  representative 
must  sign  the  original  in  ink.  In  addition,  one  (1)  electronic  copy  of  the  entire  Application  on 
a  USB  flash  drive  compatible  with  Microsoft  Office  2013.  USB  flash  drives  must  contain  all 
sections  of  the  open  enrollment  along  with  the  other  required  documents.  The  USB  drives 
must  be  organized  with  files  that  correspond  to  Applicant's  Original  bound  Application.  USB 
should  contain  copies  of  all  signature  documents.  The  electronic  copy  must  be  organized 
with  a  file  format  that  corresponds  with  Section  5. 7,  Format  and  Content,  of  the  open 
enrollment.  HHSC  will  not  accept  PDF  format,  telephone,  or  facsimile  Applications.  Any 
disparities  between  the  contents  of  the  original  printed  Application  and  the  electronic 
Application  will  be  interpreted  in  favor  of  HHSC. 

Submission 

Applicant  must  submit  all  copies  of  the  Application  to  HHSC  PCS  Division  no  later  than  5:00 
PM  (CST)  on  July  12,  2016.  All  submissions  will  be  date  and  time  stamped  when  received 
by  PCS.  The  clock  in  the  PCS  office  is  the  official  timepiece  for  determining  compliance  with 
the  deadlines  in  this  procurement.  HHSC  reserves  the  right  to  reject  late  submissions.  It  is 
the  Applicant’s  responsibility  to  appropriately  mark  and  deliver  the  Application  to  HHSC  by 
the  specified  date. 

Physical  Address  for  hand  delivery  and  overnight  and  commercial  mail: 

Health  and  Human  Services  Commission 
Attn:  Response  Coordinator 
Procurement  and  Contracting  Services  Building 
1100  W.  49th  St. 

Mail  Code:  2020 
Austin,  Texas  78756 


All  Applications  become  the  property  of  HHSC  after  submission. 

All  Applications  must  be: 

A.  clearly  legible 

B.  sequentially  page-numbered  and  include  the  Applicant's  name  at 
the  top  of  each  page; 

C.  organized  in  the  sequence  outlined  in  Section  3.8; 

D.  bound  in  a  notebook  or  cover; 

E.  Correctly  identified  with  the  open  enrollment  number  and 
submittal  deadline; 

F.  responsive  to  all  Application  requirements; 

G.  Typed  on  8  14"  by  11"  paper; 

H.  In  Arial  or  Times  New  Roman  font,  size  12  for  normal  text,  no 
less  that  size  10  for  tables,  graphs  and  appendices;  and 

NOTE:  Applications  may  not  include  materials  or  pamphlets  not  specifically  requested  in 
this  open  enrollment. 

5.10.  Format  and  Content  of  Electronic  or  Paper  Submission  of 
Application 

The  Application  should  include  the  Applicant's  Business  Plan,  which  contains  the  following 
sections: 

Section  1  -  Executive  Summary 
Section  2  -  Completed  Forms  A  -  M-1 : 

Form  A:  Application  Table  of  Contents  and  Checklist 

Form  B:  Texas  Counties  and  Regions  List  Served  By  Project 

Form  C:  Contact  Person  Information 

Form  D:  DELETED 

Form  E:  DELETED 

Form  F:  Budget  Summary  &  Details 

Form  G:  Applicant  Background 

Form  H:  Funding  Request  and  Performance  Measures 

Form  I:  Work  Plan 

Form  J:  Assessment  Narrative 

Form  K:  Healthy  Texas  Women  Clinic  Site  Readiness 

Form  K-1 :  Healthy  Texas  Women  Clinic  Sites 

Form  L:  Staff  Development  Plan 

Form  L-1:  Staff  Development  Training  Calendar 

Form  M:  Community  Education/Program  Promotion  Plan 

Form  M-1 :  Community  Education/Program  Promotion  Calendar 


5.10.1  Section  1  —  Executive  Summary 

in  this  section,  condense  and  highlight  the  content  of  the  Business  Plan  to  provide  HHSC 
with  a  broad  understanding  of  the  Applicant’s  approach  to  meeting  the  open  enrollment’s 
business  requirements.  The  summary  must  demonstrate  an  understanding  of  HHSC’s 
goals  and  objectives  for  this  procurement. 

A.  Financial  Capacity 

Applicants  are  not  required  to  submit  evidence  of  financial  capacity  with  their 
Applications.  HHSC  reserves  the  right  to  request  such  information  at  a  later  date. 

B.  Corporate  Guarantee 

If  the  Applicant  is  substantially  or  wholly  owned  by  another  corporate  (or  other) 
entity,  HHSC  reserves  the  right  to  request  that  such  entity  unconditionally 
guarantee  performance  by  the  Applicant  in  each  and  every  term,  covenant,  and 
condition  of  the  contract  as  executed  by  the  parties. 

C.  Bonding 

HHSC  reserves  the  right  to  require  the  Applicant  to  procure  one  or  more 
performance,  fidelity,  payment  or  other  bond,  if  during  the  term  of  the  contract; 
HHSC  in  its  sole  discretion  determines  that  there  is  a  business  need  for  such 
requirement. 

5.10.2  Section  2  -  Completed  Forms  A  -  M-1 

Applicants  that  meet  the  Initial  Compliance  Screening  requirements  must  provide  the 
requested  information  for  each  form  required  in  this  section  as  it  pertains  to  the  support 
services  and  program  components  for  the  HTW  Program  being  procured  in  this  open 
enrollment  prior  to  receiving  a  contract. 

5.10.3  Section  3  -  HUB  Subcontracting  Plan 

Submit  one  (1 )  copy  of  the  HUB  Subcontracting  Plan  (HSP),  in  accordance  with  the  open 
enrollment,  in  a  separate  sealed  envelope,  with  the  Application,  labeled:  HUB 
Subcontracting  Plan  (HSP),  and  include  all  supporting  documentation  in  accordance  with 
the  HSP. 

NOTE:  Each  individual  document  requested  must  be  collated;  in  sequential  order; 
labeled;  and  submitted  as  delineated  above. 

5.10.4.  Section  4  -  Certifications  and  Other  Required  Forms 

Applicants  must  complete  and  sign  the  forms  listed  below  prior  to  receiving  a  contract 
resulting  from  this  open  enrollment: 


Child  Support  Certification: 


•  Debarment.  Suspension,  Ineiiaibiiitv,  and  Voluntary  Exclusion  of  Covered 
Contracts; 

6  Required  Certifications; 

•  Federal  Lobbying  Certification; 

•  Anti-Trust  Certification; 

•  Respondent  Information  and  Disclosures;  and 

•  Information  Security  and  Privacy  Initial  Inquiry  (SP!) 
http://www.hhsc.state.tx.us/about  hhsc/BusOpp/HHS  SPl.pdf 

The  required  forms  are  also  located  on  HHSC’s  website,  under  the  HHSC  Business 
Opportunities  Webpage.  The  SPI  can  be  found  at: 

http://www.hhsc.state.tx.us/about  hhsc/BusOpp/HHS  SPl.pdf.  HHSC  encourages 
Applicants  to  carefully  review  all  of  these  forms  and  submit  questions  regarding  their 
completion  prior  to  the  deadline  for  submitting. 


The  remainder  of  this  page  is  intentionally  left  blank. 


6.  ELIGIBILITY  DETERMINATION 


6.1.  Initial  Compliance  Screening 

HHSC  will  perform  an  initial  screening  of  all  Applications  received. 

If  the  Application  passes  the  initial  screening,  the  Applicant  will  be  contacted  for  further 
instructions  or  actions. 

6.2.  Unresponsive  Applications 

Unless  Applicant  has  taken  action  to  withdraw  the  Application  for  this  open  enrollment,  an 
Application  will  be  considered  unresponsive  and  will  not  be  considered  further  when  any  of 
the  following  conditions  occurs: 

6.2.1  The  Applicant  fails  to  meet  major  open  enrollment  specifications,  including: 

A.  The  Applicant  fails  to  submit  the  required  Application  by  the  closing  of  the 
open  enrollment  period  provided  in  subsection  1.3.  of  this  open  enrollment. 

B.  The  Applicant  is  not  eligible  under  subsection  1 .5.  of  this  open  enrollment. 

6.2.2  The  Application  is  not  signed. 

6.3.  Corrections  to  Application 

Applicants  have  the  right  to  amend  their  Application  at  any  time  prior  to  an  unresponsive 
decision  or  contract  award  decision  by  submitting  a  written  amendment  to  the  HHSC  Point 
of  Contact,  as  designated  in  subsection  1.2.  HHSC  may  request  modifications  to  the 
Application  at  any  time. 

6.4.  Additional  Information 

By  submitting  an  Application,  the  Applicant  grants  HHSC  the  right  to  obtain  information 
from  any  lawful  source  regarding  the  Applicant’s,  its  directors’,  officers’,  and  employees: 

•  Past  business  history,  practices,  and  conduct: 

•  Ability  to  supply  the  goods  and  services;  and 

•  Ability  to  comply  with  contract  requirements. 

By  submitting  an  Application,  an  Applicant  generally  releases  from  liability  and  waives  all 
claims  against  any  party  providing  HHSC  information  about  the  Applicant.  HHSC  may 
take  such  information  into  consideration  in  screening  or  the  validation  of  information  on 
Applications  or  supporting  documentation. 


7.  GLOSSARY  AND  ACRONYMS 


TERM  DEFINITION 

Affiliate  An  individual  or  entity  that  has  a  legal  relationship  with 

another  entity,  which  relationship  is  created  or  governed  by 
at  least  one  written  instrument  that  demonstrates  a 
common  ownership,  management,  control,  franchise,  or  the 
granting  or  extension  of  a  license  or  other  agreement  that 
authorizes  the  entity  to  use  the  other  entity’s  brand  name, 
trademark,  service  mark,  or  other  registered  identification 
mark. 

Applicant  Any  individual  or  entity  that  submits  an  application  for 

enrollment  pursuant  to  this  open  enrollment. 

Application  An  Application  submitted  by  an  Applicant  in  response  to 

this  open  enrollment. 

Department  of  State  The  agency  responsible  for  administering  physical  and 

Health  Services  (DSHS)  mental  health-related  prevention,  treatment,  and  regulatory 

programs  for  the  State  of  Texas. 

Elective  Abortion  The  intentional  termination  of  a  pregnancy  by  an  attending 

physician  who  knows  that  the  female  is  pregnant,  using  any 
means  that  is  reasonably  likely  to  cause  the  death  of  the 
fetus.  The  term  does  not  include  the  use  of  any  such 
means  to  terminate  a  pregnancy  that  resulted  from  an  act 
of  rape  or  incest;  in  a  case  in  which  a  female  suffers  from  a 
physical  disorder,  physical  disability,  or  physical  illness, 
including  a  life-endangering  physical  condition  caused  by  or 
arising  from  the  pregnancy,  that  would,  as  certified  by  a 
physician,  place  the  female  in  danger  of  death  or  risk  of 
substantial  impairment  of  a  major  bodily  function  unless  an 
abortion  is  performed;  or  in  a  case  in  which  a  fetus  has  a 
life-threatening  physical  condition  that,  in  reasonable 
medical  judgment,  regardless  of  the  provision  of  life-saving 
treatment,  is  incompatible  with  life  outside  the  womb. 

Expanded  Primary  Health  A  state-funded  health  care  program  that  provides  primary, 

Care  program  (EPHC)  preventive,  and  screening  services  to  women  age  18  and 

older,  who  are  at  or  below  200  percent  of  the  Federal 
Poverty  Level  and  are  unable  to  access  the  same  care 
through  other  programs. 


TERM 


DEFINITION 


Federal  Poverty  Level 
(FPL) 


The  set  minimum  amount  of  income  that  a  family  needs  for 
food,  clothing,  transportation,  shelter,  and  other 
necessities.  In  the  United  States,  this  level  is  determined  by 
the  Department  of  Health  and  Human  Services.  FPL  varies 
according  to  household  size.  The  number  is  adjusted  for 
inflation  and  reported  annually  in  the  form  of  poverty 
guidelines. 


Family  Planning  Services 


Educational  or  comprehensive  medical  activities  that 
enable  individuals  to  determine  freely  the  number  and 
spacing  of  their  children  and  to  select  the  means  by  which 
this  may  be  achieved.  These  services  include  contraceptive 
services,  pregnancy  testing  and  counseling,  health 
screenings,  preconception  health  screenings  for  obesity, 
smoking,  and  mental  health,  and  sexually  transmitted 
infection  services  and  screenings. 


Indirect  Costs 


Costs  incurred  for  a  common  or  joint  purpose  benefiting 
more  than  one  project  or  cost  objective  of  Applicant’s 
organization  and  not  readily  identified  with  a  particular 
project  or  cost  objective.  Typical  examples  of  Indirect  Costs 
may  include  general  administration  and  general  expenses 
such  as  salaries  and  expenses  of  executive  officers, 
personnel  administration  and  accounting;  depreciation  or 
use  allowances  on  buildings  and  equipment;  and  costs  of 
operating  and  maintaining  facilities. 


Health  Service  Region  Counties  grouped  within  specified  geographic  areas  for 
(HSR)  administrative  purposes. 


Healthy  Texas  Women  A  state-funded  program  administered  by  HHSC  to  provide 
Program  (HTW  Program)  eligible  Uninsured  women  with  Women’s  Health  Services 

and  Family  Planning  Services. 


Healthy  Texas  Women 
Fee-for-Service  (HTW 
Fee-for-Service  Program) 


Women’s  Health  Services  and  Family  Planning  Services 
provided  through  the  HTW  Program  on  a  fee-for-service 
basis  through  the  TMHP  system. 


In-reach 


Activities  that  are  conducted  with  the  purpose  of  informing 
and  educating  women  already  served  by  an  Applicant’s 
organization  about  services  they  are  not  receiving,  but  may 
be  eligible  to  receive  in  the  HTW  Program. 


Medicaid 


Title  XIX  of  the  Social  Security  Act;  reimburses  for  health 
care  services  delivered  to  low-income  individuals  who  meet 
eligibility  guidelines. 


DEFINITION 


TERM 

Outreach  Activities  that  are  conducted  with  the  purpose  of  informing 

and  educating  the  community  about  available  HTW 
Program  services  and  increasing  the  number  of  clients 
served  through  the  HTW  Program. 

Priority  Population  The  target  population  to  be  served  through  the  HTW 

Program. 

Promote  Advancing,  advocating,  or  popularizing  Elective  Abortions. 

State  Fiscal  Year  The  twelve-month  period  beginning  September  1st  and 

ending  August  31st. 

Texas  Medicaid  & 

Healthcare  Partnership  The  Texas  Medicaid  Claims  and  Primary  Care 

(TMHP)  Case  Management  (PCCM)  Administrator. 

Texas  Women’s  Health  TWHP  is  the  current  state-funded  program  administered  by 

Program  (TWHP)  HHSC  to  provide  eligible  Uninsured  women  with  women’s 

health  and  Family  Planning  Services  that  is  being  replaced 
with  the  HTW  Program. 

Unduplicated  Client  An  HTW  Fee-for-Service  Program  client  who  is  counted 

only  one  time  during  a  State  Fiscal  Year,  regardless  of  the 
number  of  visits,  encounters,  or  services  they  receive  in  the 
HTW  Program  (e.g.,  one  client  seen  four  times  during  the 
State  Fiscal  Year  is  counted  as  one  Unduplicated 
Client). 

Uninsured  Not  having  medical  insurance  or  not  enrolled  in  a  medical 

assistance  program,  such  as  Medicaid. 

Women’s  Health  Services  Preventative  health  services  that  are  beneficial  to  a 

woman’s  reproductive  health  including,  but  not  limited  to, 
vaccines  and  immunizations,  breast  cancer  screening, 
cervical  cancer  screening  and  treatment,  and  gynecological 
services  including  cancer  screening  or  repair  of 
abnormalities. 


PROGRAMMATIC  ACRONYMS 

EPHC 

Expanded  Primary  Health  Care 

FFS 

Fee  for  Service 

FPL 

Federal  Poverty  Level 

HSR 

Health  Service  Region 

HTW 

Healthy  Texas  Women 

PCCM 

Primary  Care  Case  Management 

QA 

Quality  Assurance 

Ql 

Quality  Improvement 

TMHP 

Texas  Medicaid  &  Healthcare  Partnership 

TWHP 

Texas  Women's  Health  Program 

The  remainder  of  this  page  is  intentionally  left  blank. 


PROGRAM  FORMS 


FORM  A:  APPLICATION  TABLE  OF  CONTENTS  AND  CHECKLIST 

Legal  Business  Name 

of  Applicant:  _  _ _ _ 


This  form  is  provided  as  your  Table  of  Contents  and  to  ensure  the  Application  is  complete,  proper 
signatures  are  included,  and  the  required  certifications,  and  attachments  have  been  submitted. 
Document  the  page  number  where  indicated  on  the  checklist  if  Applicant  is  submitting  a  paper  copy  of 
the  Application. 


PROGRAM 

FORMS 

DESCRIPTION 

Included 

Page  # 

A 

Application  Table  and  Contents  and  Checklist 

□ 

B 

Texas  Counties  and  Regions  List  Served  by  Project 

□ 

C 

Contact  Person  Information 

□ 

D 

DELETED 

□ 

E 

DELETED 

□ 

F 

Budget  Summary  and  Details 

□ 

G 

Applicant  Background 

□ 

H 

Funding  Request  and  Performance  Measures 

□ 

1 

Work  Plan 

□ 

J 

Assessment  Narrative 

□ 

K 

Healthy  Texas  Women  Clinic  Site  Readiness 

□ 

K-1 

Healthy  Texas  Women  Clinic  Sites 

□ 

‘Include  submission  date  for  Medicaid  application  if 
Applicant  is  in  the  process  of  enrolling  in  Medicaid 

□ 

L 

Staff  Development  Plan 

□ 

L-1 

Staff  Development  Training  Calendar 

□ 

M 

Community  Education/Program  Promotion  Plan 

[  □ 

M-1 

Community  Education/Program  Promotion  Calendar" 

□ 

Contracting  Forms:  HHSC  Business  Opportunities 
Webpaqe 

•  Child  Support  Certification; 

•  Debarment,  Suspension,  Ineliqibilitv,  and 
Voluntary  Exclusion  of  Covered  Contracts; 

•  Required  Certifications: 

•  Federal  Lobbvinq  Certification; 

®  Anti-Trust  Certification: 

•  Respondent  Information  and  Disclosures; 
and 

•  information  Security  and  Privacy  Initial 

Inquiry  (SPI) 

http://www.hhsc.state.tx.us/about  hhsc/Bus 
Opp/HHS  SPI. odf 

□ 

REQUIRED 

FORM 

DESCRIPTION 

Included 

Page# 

1 

HUB  Subcontracting  Plan  (HSP) 

HUB  Subcontracting  Plan  (HSP) 

□ 

FORM  B:  TEXAS  COUNTIES  AND  REGIONS  LIST  SERVED  BY  PROJECT 

Applicant  must  identify  the  counties  in  which  it  intends  to  provide  the  services  required  under  this  open  enrollment  by  placing 
a  check-mark  or  an  X  in  the  respective  county(ies)  box(es). 


Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

-A- 

Crosby 

□ 

01 

Hays 

□ 

07 

Martin 

□ 

09 

Schleicher 

□ 

09 

Anderson 

□ 

04 

Culberson 

□ 

10 

Hemphill 

□ 

01 

Mason 

□ 

09 

Scurry 

□ 

02 

Andrews 

□ 

09 

-D- 

Henderson 

□ 

04 

Matagorda 

□ 

06 

Shackelford 

□ 

02 

Angelina 

□ 

05 

Dallam 

□ 

01 

Hidalgo 

□ 

11 

Maverick 

□ 

08 

Shelby 

□ 

05 

Aransas 

□ 

11 

Dallas 

□ 

03 

Hill 

□ 

07 

McCulloch 

□ 

09 

Sherman 

□ 

01 

Archer 

□ 

02 

Dawson 

□ 

09 

Hockley 

□ 

01 

McLennan 

□ 

07 

Smith 

□ 

04 

Armstrong 

□ 

01 

Deaf  Smith 

□ 

01 

Hood 

□ 

03 

McMullen 

□ 

11 

Somervell 

□ 

03 

Atascosa 

□ 

08 

Delta 

□ 

04 

Hopkins 

□ 

04 

Medina 

□ 

08 

Starr 

□ 

11 

Austin 

□ 

06 

Denton 

□ 

03 

Houston 

□ 

05 

Menard 

□ 

09 

Stephens 

□ 

02 

-B- 

DeWitt 

□ 

08 

Howard 

□ 

09 

Midland 

□ 

09 

Sterling 

□ 

09 

Bailey 

□ 

01 

Dickens 

□ 

01 

Hudspeth 

□ 

10 

Milam 

□ 

07 

Stonewall 

□ 

02 

Bandera 

□ 

08 

Dimmit 

□ 

08 

Hunt 

□ 

03 

Mills 

□ 

07 

Sutton 

□ 

09 

Bastrop 

□ 

07 

Donley 

□ 

01 

Hutchinson 

□ 

01 

Mitchell 

□ 

02 

Swisher 

□ 

01 

Baylor 

□ 

02 

Duval 

□ 

11 

-1- 

Montague 

□ 

02 

-T- 

Bee 

□ 

11 

-E- 

Irion 

□ 

09 

Montgomery 

□ 

06 

Tarrant 

□ 

03 

Beil 

□ 

07 

Eastland 

□ 

02 

-J- 

Moore 

□ 

01 

Taylor 

□ 

02 

Bexar 

□ 

08 

Ector 

□ 

09 

Jack 

□ 

02 

Morris 

□ 

04 

Terrell 

□ 

09 

Blanco 

□ 

07 

Edwards 

□ 

08 

Jackson 

o 

08 

Motley 

□ 

01 

Terry 

□ 

01 

Borden 

□ 

09 

Ellis 

□ 

03 

Jasper 

□ 

05 

-N- 

Throckmorton 

□ 

02 

Bosque 

□ 

07 

El  Paso 

□ 

10 

Jeff  Davis 

□ 

10 

Nacogdoches 

□ 

05 

Titus 

□ 

04 

Bowie 

□ 

04 

Erath 

□ 

03 

Jefferson 

□ 

05 

Navarro 

□ 

03 

Tom  Green 

□ 

09 

Brazoria 

□ 

06 

-F- 

Jim  Hogg 

□ 

11 

Newton 

□ 

05 

Travis 

□ 

07 

Brazos 

□ 

07 

Falls 

□ 

07 

Jim  Welis 

□ 

11 

Nolan 

□ 

02 

Trinity 

□ 

05 

Brewster 

□ 

10 

Fanning 

□ 

03 

Johnson 

□ 

03 

Nueces 

□ 

11 

Tyler 

□ 

05 

Briscoe 

□ 

01 

Fayette 

□ 

07 

Jones 

□ 

02 

-O- 

-U- 

Brooks 

□ 

11 

Fisher 

□ 

02 

-K- 

Ochiltree 

□ 

01 

Upshur 

□ 

04 

Brown 

□ 

02 

Floyd 

□ 

01 

Karnes 

□ 

08 

Oldham 

□ 

01 

Upton 

EZ3 

09 

Burleson 

□ 

07 

Foard 

□ 

02 

Kaufman 

□ 

03 

Orange 

□ 

05 

Uvalde 

□ 

08 

Burnet 

□ 

07 

Fort  Bend 

□ 

06 

Kendail 

□ 

08 

-P- 

-V- 

-C- 

Franklin 

□ 

04 

Kenedy 

□ 

11 

Palo  Pinto 

□ 

03 

Val  Verde 

□ 

08 

Caldwell 

□ 

07 

Freestone 

□ 

07 

Kent 

□ 

02 

Panola 

□ 

04 

Van  Zandt 

□ 

04 

Calhoun 

□ 

08 

Frio 

□ 

08 

Kerr 

□ 

08 

Parker 

□ 

03 

Victoria 

□ 

08 

Callahan 

□ 

02 

-G- 

Kimble 

□ 

09 

Parmer 

□ 

01 

-W- 

Cameron 

□ 

11 

Gaines 

□ 

09 

King 

□ 

01 

Pecos 

□ 

09 

Walker 

□ 

06 

Camp 

□ 

04 

Galveston 

□ 

06 

Kinney 

□ 

08 

Polk 

□ 

05 

Waller 

□ 

06 

Carson 

□ 

01 

Garza 

□ 

01 

Kleberg 

□ 

11 

Potter 

□ 

01 

Ward 

□ 

09 

Cass 

□ 

04 

Gillespie 

□ 

08 

Knox 

□ 

02 

Presidio 

□ 

10 

Washington 

□ 

07 

Castro 

□ 

01 

Glasscock 

□ 

09 

-L- 

-R- 

Webb 

EH 

11 

Chambers 

□ 

06 

Goliad 

□ 

08 

Lamar 

□ 

04 

Rains 

□ 

04 

Wharton 

□ 

06 

Cherokee 

□ 

04 

Gonzales 

□ 

08 

Lamb 

□ 

01 

Randall 

□ 

01 

Wheeler 

□ 

01 

Childress 

□ 

01 

Gray 

□ 

01 

Lampasas 

□ 

07 

Reagan 

□ 

09 

Wichita 

□ 

02 

Clay 

□ 

02 

Grayson 

□ 

03 

La  Salle 

□ 

08 

Real 

□ 

08 

Wilbarger 

□ 

02 

Cochran 

□ 

01 

Gregg 

□ 

04 

Lavaca 

□ 

08 

Red  River 

□ 

04 

Willacy 

□ 

11 

Coke 

□ 

09 

Grimes 

□ 

07 

Lee 

□ 

07 

Reeves 

□ 

09 

Williamson 

□ 

07 

Coleman 

□ 

02 

Guadalupe 

□ 

08 

Leon 

□ 

07 

Refugio 

□ 

11 

Wilson 

□ 

08 

Collin 

□ 

03 

-H- 

Liberty 

□ 

06 

Roberts 

□ 

01 

Winkler 

□ 

09 

Collingsworth 

□ 

01 

Haie 

□ 

01 

Limestone 

□ 

07 

Robertson 

□ 

07 

Wise 

□ 

03 

Colorado 

□ 

06 

Hall 

□ 

01 

Lipscomb 

□ 

01 

Rockwall 

□ 

03 

Wood 

O 

04 

Comal 

□ 

08 

Hamilton 

n 

07 

Live  Oak 

□ 

11 

Runnels 

□ 

02 

-Y- 

Comanche 

□ 

02 

Hansford 

□ 

01 

Llano 

□ 

07 

Rusk 

□ 

04 

Yoakum 

□ 

01 

Concho 

□ 

09 

Hardeman 

□ 

02 

Loving 

□ 

09 

-S- 

Young 

□ 

02 

Cooke 

□ 

03 

Hardin 

□ 

05 

Lubbock 

□ 

01 

Sabine 

□ 

05 

-Z- 

Coryell 

0 

07 

Harris 

□ 

06 

Lynn 

□ 

01 

San  Augustine 

□ 

05 

Zapata 

□ 

11 

Cottle 

□ 

02 

Harrison 

□ 

04 

-M- 

San  Jacinto 

□ 

05 

Zavala 

□ 

08 

Crane 

□ 

09 

Hartley 

□ 

01 

Madison 

□ 

07 

San  Patricio 

□ 

11 

Crockett 

□ 

09 

Haskell 

□ 

02 

Marion 

□ 

04 

San  Saba 

□ 

07 

Legal  Business  Name 
of  Applicant: 


FORM  C:  CONTACT  PERSON  INFORMATION 


1.  This  form  provides  information  about  the  appropriate  contacts  in  the  Applicant’s  organization. 

2.  Mark  N/A  if  a  contact  does  not  apply  to  your  agency. 

3.  ALL  phone  numbers  should  be  a  direct  line  to  the  designated  individual. 


Contacts 


Billing  Contact 

Executive  Director 

Last  Name: 

Last  Name: 

First  Name: 

First  Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 

Financial  Director 

Medical  Director 

Last  Name: 

Last  Name: 

First  Name: 

First  Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 

Primary  Program  Contact 

Quality  Assurance  Contact 

Last  Name: 

Last  Name: 

First  Name: 

First  Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 

FORMS  F  &  F-1  THROUGH  F-7:  BUDGET  SUMMARY  AND  DETAILS 


Form  F:  Budget  Summary  and  Forms  F-1  through  F-7:  Budget  Details 

Applicant  must  complete  each  of  the  required  budget  forms.  The  forms  are  posted  as  a  separate 
Excel  file  on  the  Electronic  State  Business  Daily  (ESBD)  for  downloading  and  completion.  Basic 
instructions  for  completing  these  forms  are  included  with  the  Excel  file.  Additional  information  is 
provided  below  to  further  assist  Applicant  in  developing  its  projected  budget. 

NOTE:  When  completing  each  category  worksheet,  ALL  allowable  direct  costs — costs  associated 
with  running  both  components  of  the  HTW  Program— must  be  entered,  i.e.  these  costs  must  also 
include  the  cost  of  providing  services  to  clients  served  through  HTW  Fee-for-Service  Program. 

Indirect  costs —  must  not  exceed  20%  of  the  total  budget  for  both  components  of  the  HTW 
Program. 

To  assist  in  estimating  the  amount  of  income  generated  through  the  HTW  Fee-for-Service 
program,  Applicants  should  consult  the  proposed  HTW  Fee-for-Service  benefits  package 
contained  in  Appendix  A. 

Contractors  are  required  to  participate  in  all  HHSC  required  HTW  Program  trainings.  The  contractor 
may  attend  in  person  or  participate  remotely.  In  the  event  the  contractor  would  like  to  attend 
physically,  they  may  include  associated  travel  in  their  budget  requests.  HTW  Program  trainings  may 
include  webinars,  conference  calls,  and  in-person  trainings. 

Form  F:  Budget  Summary  Worksheet 

Column  1:  Totals  will  be  filled  using  budget  category  detail  forms  (individual  worksheets  contained 
in  budget  spreadsheet).  This  must  include  all  allowable  direct  costs— the  costs  associated  with 
running  both  components  of  the  HTW  Program. 

Column  2:  Enter  the  amount  of  cost  reimbursement  funds  requested  through  this  open  enrollment 
for  the  provision  of  support  services  provided  to  clients  served  in  the  HTW  Fee-for-Service  Program. 

Column  3:  Enter  the  amount  of  projected  HTW  Fee-for-Service  reimbursement  to  be  received  as  a 
result  of  the  provision  of  client  services  under  the  HTW  Fee-for-Service  Program  component  of  the 
HTW  Program. 


FORM  G:  APPLICANT  BACKGROUND  GUIDELINES 


Legal  Business  Name 
of  Applicant: 


1 .  Provide  a  one-page  executive  summary  describing  the  Applicant’s  vision,  mission  and  values 
statements,  along  with  a  description  of  how  the  board  of  directors,  if  any,  is  involved  in  the 
operations  of  the  Applicant. 

2.  Provide  a  detailed  description  of  the  organizational  structure,  management  systems  and  lines 
of  authority  that  are  appropriate  and  adequate  for  the  size  and  scope  of  the  Applicant’s 
organization. 

3.  Provide  the  resumes/curricuium  vitae  for  the  CEO,  CFO,  Medical  Director  licensed  to  practice 
medicine  in  Texas  (including  his/her  State  of  Texas  Medical  License  Number),  and 
Clinical/Program  Director. 

4.  Describe  Applicant’s  experience,  knowledge,  and  expertise  in  providing  Women's  Health 
Services  and  Healthy  Texas  Women  Services.  Specifically  outline  relevant  administrative  and 
clinical  practices  (maximum  of  4  pages). 

5.  Describe  Applicant’s  experience  in  administering  comprehensive  health  care  (e.g.,  prevention, 
screening,  diagnostic,  treatment  services,  and  appropriate  referral).  Describe  your  referral 
systems  and  referral  resources  for  services  not  provided  by  Applicant  (maximum  of  4  pages). 

6.  Subcontracting  Background-  Describe  the  following  if  Applicant  plans  to  have  subcontract 
any  of  the  intended  services: 

A.  Experience  subcontracting  with  other  organizations/providers; 

B.  Experience  developing  subcontracts  and  subcontract  negotiations; 

C.  Experience  performing  program  monitoring  of  subcontractors,  including  monitoring  of 
professional  and  clinical  services; 

D.  Experience  providing  technical  assistance  to  subcontractors,  including  budget 
development  and  management; 

E.  Staff  position(s)  that  will  be  responsible  for  monitoring  subcontractors  and  what 
qualifications  will  be  required; 

F.  Staff  position(s)  that  are  anticipated  for  monitoring  professional  and  clinical 
subcontractors  and  the  required  qualifications  for  each  position; 

G.  Policies  and  procedures  Applicant  has  for  monitoring  subcontractors  that  provide  direct 
client  services;  and 

H.  Staff  position(s)  that  are  anticipated  for  providing  training  and  technical  assistance  to 
subcontractors  on  data  collection  and  submission,  and  data  quality  improvement. 


FORM  G:  APPLICANT  BACKGROUND 


Legal  Business  Name  of 
Applicant: 


1.  Applicant  must  provide  a  narrative  description  of  its  organization,  staff,  systems  and 
oversight  structure. 

2.  Reference  the  instructions  on  Form  G  -  Applicant  Background  Guidelines. 

3.  Applicant's  response  must  not  exceed  18  pages. 


FORM  H:  FUNDING  REQUEST  AND  CLIENTS  SERVED 


Legal  Business  Name  of 
Applicant: 


Funding  Requests 

Funding  requests  must  be  based  on  the  total  cost  of  providing  services  and  conducting  activities 
that  enhance  the  clinical  outcomes  of  HTW  Fee-for-Service  clients.  These  activities  may  include 
but  are  not  limited  to: 

•  Assisting  eligible  women  with  enrollment  into  the  HTW  Fee-for-Service  Program; 

•  Direct  clinical  care  for  women  deemed  presumptively  eligible  for  the  HTW  Fee-for- 
Service  Program; 

•  Staff  development  and  training  related  to  HTW  Fee-for-Service  Program  service  delivery; 
and 

•  Client  and  community  based  educational  activities  related  to  the  HTW  Fee-for-Service 
Program. 


Total  Funding  Request 


$ 


Clients  Served: 

The  number  of  clients  an  Applicant  intends  to  serve  through  the  HTW  Fee-for-Service  Program  will 
be  used  to  assess,  in  part,  the  Applicant's  effectiveness  in  providing  the  identified  support  services 
under  the  contract  resulting  from  this  open  enrollment. 

NOTE:  This  total  must  be  a  reasonable  estimate  of  the  number  of  Unduplicated  Clients  the  Applicant 
intends  to  serve  in  the  HTW  Fee-for-Service  Program. 

1 .  Clinical  Services:  Enter  the  number  of  Unduplicated  Clients  Applicant  intents  to  serve  in  the 
HTW  Fee-for-Service  Program  during  the  term  of  the  contract  in  the  table  below: 


Table  1:  Clinical  Services 


Projected  Number  of  Clinical  Clients  to 
be  Served: 


FORM  I:  WORK  PLAN  GUIDELINES 


1 .  Use  up  to  4  pages  for  each  program  component  for  a  maximum  of  20  pages. 

2.  Required  attachments  are  not  counted  in  the  page  maximum. 

3.  In  accordance  with  Section  2.1  of  the  open  enrollment,  Applicant  must  address  the  following 
Program  Components  and  include  a  response  to  the  identified  topic  areas: 

Program  Administration  and  Management: 

a.  Identify  the  services  Applicant  intends  to  provide; 

b.  Identify  the  Priority  Population  to  be  served; 

c.  Describe  organizational  workforce,  support  systems  (training,  research, 
financial  and  administrative  systems,  technical  assistance  and  support,  etc.), 
and  other  infrastructure  available  to  achieve  service  delivery  and  policy-making 
activities; 

d.  Include  a  copy  of  the  Institutional  Review  Board's  approval  if  the  Applicant  is 
currently  conducting  research  on  individuals  who  receive  services  through  any 
HHSC-funded  programs; 

e.  Provide  an  organizational  Chart 

f.  Provide  job  descriptions  for  the  following  key  employees  related  to  the  HTW 
Program,  i.e.,  Medical  Director,  Ciinical/Program  Director,  eligibility  and  billing 
staff,  and  clinicians;  and 

g.  Describe  how  Applicant  will  design,  implement,  and  monitor  the  HTW  Program 
budget  in  order  to  ensure  the  provision  of  support  services  to  clients  throughout 
the  contract  term. 


Quality  Assurance/Quality  Improvement: 

a.  Describe  internal  Quality  Assurance/Quality  Improvement  (QA/QI)  management 
and  processes  utilized  to  monitor  services.  Identify  staff  that  participate  in  the 
QA/QI  process,  and  who  is  responsible  for  ensuring  QA/QI  policies  and 
procedures  are  updated.  Applicant  must  include  job  titles  and  qualifications  of 
the  identified  individuals;  and 

b.  At  a  minimum,  provide  the  following  information: 

1)  Medical  Director’s  involvement  in  the  QA/QI  activities; 

2)  Activities  used  to  identify  trends  of  needed  improvement  and  the 
frequency  of  those  activities; 

3)  Activities  to  ensure  correction  and  follow-up  to  findings  identified; 

4)  Use  and  frequency  of  client  satisfaction  surveys; 

5)  System  used  to  identify,  report,  and  monitor  adverse  outcomes;  and 

6)  Process  used  to  develop  and  monitor  use  of  Protocols  and  Standing 
Delegation  Orders,  including  the  staff  involved  in  the  process. 

Professional  Development: 

a.  Describe  how  Applicant  will  ensure  health  care  professionals  provide  HTW 
Program  services  competently  and  with  sensitivity  to  diverse  client  cultures;  and 

b.  Identify  staff,  including  job  titles  that  will  attend  HHSC  required  trainings.  The 
contractor  may  attend  in  person  or  participate  remotely.  Trainings  may  include 
webinars,  conference  calls,  and  in  person  trainings. 


Recruitment: 


Describe  how  Applicant  will  ensure  Outreach,  In-reach,  and  education  to  the  Priority 

Population  will  be  accomplished  in  every  county  of  the  identified  target  service 

area(s)  identified  in  Form  B. 

Long-Acting  Reversible  Contraception  (LARC)  Usage: 

a.  Describe  which  LARC  methods  will  be  provided  at  Applicant’s  clinic(s)  and  which 
LARC  methods  will  be  provided  by  referral  only; 

b.  Describe  efforts  Applicant  will  use  to  educate  clients  about  LARC  usage  and 
efforts  to  increase  LARC  utilization  rates  in  the  Priority  Population;  and 

c.  Describe  professional  development  opportunities  that  Applicant  will  employ  for 
staff  related  to  LARC  utilization  and  education. 

For  each  program  component,  Applicant  must  develop  at  least  one  goal  and  corresponding 
objective  to  achieve  the  goal(s)  including  describing  the  associated  activities  for  meeting  the 
goal.  Applicant  must: 

a.  Describe  how  it  will  ensure  activities  are  reasonable,  achievable,  and 
measurable.  Identify  what  is  expected  to  be  accomplished  during  the  contract 
period; 

b.  List  methodologies/activities  in  the  chronological  sequence  that  will  be  used  to 
achieve  each  objective; 

c.  Indicate  the  name  or  position  of  the  person  primarily  responsible  for  ensuring 
completion  of  each  activity; 

d.  Define  the  time  frame  for  accomplishing  each  objective/activity. 

e.  Describe  in  specific  terms  how  Applicant  will  evaluate  each  activity.  For 
example,  “client  services  data,  pre/post  assessments  of  educational  sessions, 
client  interviews/surveys,  etc.” 


Legal  Business  Name 
of  Applicant: 


FORM  I:  WORK  PLAN 


1 .  Reference  the  instructions  on  Form  I  -  Work  Plan  Guidelines. 

2.  Applicant  must  not  exceed  4  pages  per  program  component,  for  a  total  of  20  pages. 


FORM  I:  WORK  PLAN 


Program  Component  A 

Program  Administration  and  Management 

Goals: 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

- . 

FORM  I:  WORK  PLAN 


Program  Component  B 

Quality  Assurance/Quality  Improvement 

Goals: 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

FORM  i:  WORK  PLAN 


FORM  I:  WORK  PLAN 
Program  Component  E 
LARC  Usage 


FORM  J:  ASSESSMENT  NARRATIVE  GUIDELINES 


Part  A 


Complete  table  to  show  assessment  data  sources  and  dates  of  assessments  used. 

Part  B 


Specifically  address  each  of  the  assessment  activities  listed  below  associated  with  the  support 

services  the  Applicant  intends  to  provide.  The  required  assessment  items  must  include: 

1 .  A  description  of  the  community  that  will  be  served  by  the  Applicant’s  identified  support 
services.  This  description  must  include: 

a.  Geographic  boundaries  (urban  or  rural,  physical  environment); 

b.  General  demographic  data  (age,  gender,  ethnicity,  etc.); 

c.  General  socioeconomic  data  (per  capita  income,  poverty  levels,  unemployment, 
occupational  data,  etc.);  and 

d.  General  description  of  community-wide  health  status  (e.g.,  key 
morbidity/mortality  statistics). 

2.  A  description  of  the  Priority  Population  including: 

e.  Geographic  service  area  (Form  B); 

f.  Characteristics  of  Priority  Population  (including  demographic  and  socioeconomic 
data  specific  to  each  population); 

g.  Priority  Population’s  health  status  (including  population  data  related  to  health 
indicators,  behavioral  data,  and  community  opinion  data);  and 

h.  Current  population  served  (characteristics,  population  data,  numbers  of  clients 
served,  types  and  numbers  of  services  provided). 

3.  Identification  of  the  gaps  in  resources  and  potential  barriers  to  improving  health  status  in  the 
community  served  and  how  Applicant’s  identified  support  services  will  address  these  issues. 


Legal  Business  Name 
of  Applicant: 


FORM  J:  ASSESSMENT  NARRATIVE 


Complete  the  Table  under  Part  A,  and  address  each  of  the  assessment  activities 
under  Part  B  (see  ASSESSMENT  NARRATIVE  GUIDELINES).  Please  keep  responses 
to  a  maximum  of  three  (3)  pages  including  this  page  and  two  more. 


Part  A 


Multiple  data  sources  and  assessments  exist  for  many  communities.  Applicant  is 
encouraged  to  utilize  these  resources  when  completing  this  form.  In  the  table  below,  list  the 
source  of  assessment  data  used  and  the  dates  of  the  assessments  used. 


Source  of  Assessment  Data 

Date  of  Each  Assessment 
Source 

Part  B 


(See  ASSESSMENT  NARRATIVE  GUIDELINES). 


FORM  K 

CLINIC  SITE  READINESS  -  INSTRUCTIONS 


1 .  Complete  the  Clinic  Site  Readiness  Form  per  instructions  below. 

2.  Complete  one  form  for  every  clinic  site  that  will  provide  HTW  support  services  funded  through  this 
open  enrollment. 


CLINIC  SITE  READINESS  INFORMATIO 

M: 

Appropriate  signage  to  identify  funded 
entity. 

Check  that  clinic  sites  have  signage  that  identifies  services 
provided  at  each  site  (Yes/No). 

Space  for  clinical  and  administrative 
staff. 

Check  that  clinic  sites  have  adequate  space  to  house  clinical 
and  administrative  staff  needed  to  run  the  clinics  (Yes/No). 

Locked  storage  for  charts,  records, 
medications  and  medical  supplies 

Check  if  there  is  locked  storage  at  the  clinic  sites  (Yes/No). 

Proper  Disposal  for  Medical  Waste 

Check  if  clinics  have  proper  disposal  for  medical  waste 
(Yes/No). 

CLIA  certification  for  level  of  tests 
performed. 

Check  if  clinics  have  CLIA  certification  for  the  level  of  tests 
performed  (Yes/No). 

Handicap-accessible  clinic  sites  that  are 
geographically  close  to  target  population. 

Check  if  clinic  sites  are  accessible  for  persons  with 
disabilities,  and  are  located  close  to  target  population 
(Yes/No). 

Appropriate  facility(ies)  where  services 
can  be  delivered  with  clean  exam  rooms, 
space  for  client  intake,  and  a  place  for 
clients  to  wait. 

Check  if  Applicant  operates  facilities  with  dean  exam  rooms, 
space  for  client  intake  and  client  waiting  area  (Yes/No). 

Appropriate  emergency 
policies/procedures  and  supplies  as 
applicable? 

Check  if  clinic  sites  have  appropriate  emergency 
policies/procedures  and  supplies  necessary  to  provide 
services  to  the  extent  applicable  for  the  setting  and  training, 
experience  and  competence  of  clinic  staff.  (Yes/No). 

Appropriate  use  of  interpreter  and 
language  translation  services  (including 
resources  for  both). 

Check  if  there  are  resources  for  interpreter  and  language 
translation  services,  and  if  services  are  used  appropriately 
(Yes/No). 

Compliance  with  ADA  requirements 

Check  if  clinic  sites  are  ADA  compliant  (Yes/No). 

Financial  management  systems  including 
secure  data  storage 

Check  if  clinic  sites  have  financial  management  systems 
including  secure  data  storage.  (Yes/No). 

FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name 
of  Applicant: 


Clinic  Site  #  of 


Appropriate  signage  to  identify  funded  entity? 

Yes 

□ 

No 

Space  for  clinical  and  administrative  staff? 

□ 

Yes 

□ 

No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

□ 

Yes 

No 

Proper  disposal  for  medical  waste? 

□ 

Yes 

□ 

No 

CLIA  certification  for  level  of  tests  performed? 

□ 

Yes 

□  ' 

No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 

□ 

□ 

population? 

Yes 

No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 

□ 

□ 

rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

Yes 

No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

□ 

Yes 

□ 

No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 

□ 

□ 

resources  for  both)? 

Yes 

No 

Compliance  with  ADA  requirements? 

□ 

Yes 

□ 

No 

Financial  management  systems  including  secure  data  storage? 

□ 

Yes 

No 

FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 
INSTRUCTIONS 

Complete  a  separate  clinic  form  for  each  clinic  site  that  will  provide  HTW  services  funded  through  this  open 
enrollment. 


*Each  clinic  form  must  contain  current  and  accurate  information.* 


HEADER  INFORMATION: 

Legal  Name  of  Applicant 

Applicant's  legal  name. 

Clinic  Site  #  _ _ of _ 

Example:  Clinic  Site  #1  of  5  for  the  first  clinic  site  out  of  five  clinic  sites,  Clinic 

Site  #2  of  5  for  the  second  clinic  site  of  five,  etc. 

CLINIC  SITE  INFORMATION: 

Clinic  Name 

State  the  name  of  the  clinic. 

Street  Address 

Physical  address  of  clinic.  (Do  Not  Enter  a  P.O.  Box) 

Suite 

Indicate  clinic  suite  number,  if  applicable. 

City/County/Zip  Code 

City,  county  and  zip  code  of  clinic. 

HSR 

Health  Service  Region  where  clinic  is  located. 

Clinic  APPOINTMENT  Phone  # 

Phone  number  to  make  an  appointment  at  clinic. 

Clinic  PRIMARY  Phone# 

Primary  phone  number  for  the  clinic  site. 

Fax 

Fax  number  for  the  clinic. 

Service  Area 

List  counties  served  by  the  identified  clinic  site,  NOT  all  counties  served  by  the 
whole  project.  For  a  county  to  be  considered  part  of  a  clinic's  designated 
service  area:  (1 )  There  must  be  a  clinic  located  in  the  county;  or  (2)  Five 
percent  of  the  clinic  population  served  in  the  previous  12  month  period  must 
have  resided  in  the  county.  NOTE:  Total  counties  served  by  all  clinics  must 
match  the  counties  marked  by  Applicant  on  Form  B:  Texas  Counties  and 

Regions. 

Contact  Person 

Name  of  contact  person  for  that  clinic  site. 

Pharmacy  License  # 

Current  pharmacy  license  number  for  the  clinic. 

Class 

Indicate  class  of  pharmacy  license  (e.g.t  class  D,  A,  etc.) 

TPI# 

Texas  Provider  Identifier  #  for  the  clinic,  or  date  application  submitted.  Enter  the 
TPI#  that  the  clinic  will  use  to  bill  TMHP  for  HTW  services. 

NPI# 

National  Provider  Identifier  #  for  the  clinic,  or  date  application  submitted. 

Subcontractor  Site 

Indicate  whether  or  not  the  clinic  site  is  a  subcontractor  site. 

Mobile  Site 

Indicate  whether  or  not  the  clinic  site  is  a  mobile  site. 

CLINIC  HOURS  AND  SERVICES: 

Hours  of  Operation 

List  the  operating  hours  of  the  clinic  site  for  each  day  of  the  week  by  morning 
(e.g.,  8am  -  12pm),  afternoon  (12pm  -  5pm),  and  evening  hours  (after  5pm), 
Indicate  days  of  the  week  when  the  clinic  is  closed  (e.g.,  Tuesday  -  closed). 

Total  Hours/Month 

List  the  total  number  of  hours  of  operation  per  month  for  the  clinic  site. 

FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

Legal  Business  Name  of 
Applicant: 


Clinic  Site  #  of 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  open  enrollment. 


All  information  must  be  accurate.* 


Clinic 

Name: 

Street 

Address: 

Suite 

City:  County: 

Zip  Code: 

HSR: 

Clinic  APPOINTMENT  Phone  #: 

Clinic  PRIMARY  Phone  #: 

Fax: 

Service  Area 
(counties  to  be 
served): 

Contact  Person: 

Pharmacy  License  #:  Class: 

TPI#:  NPI#: 

Submission  date  of  Medicaid  Application: 

Subcontractor  Site:  □  Yes 

□ 

No 

Mobile  Site:  Q  Yes 

□ 

No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

FORM  L:  STAFF  DEVELOPMENT  PLAN 
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Legal  Business  Name 
of  Applicant: 


All  Applicants  must  conduct  staff  development  activities  to  ensure  staff  has  the  knowledge,  skills, 
and  abilities  to  provide  HTW  services.  The  Staff  Development  Plan  must  be  comprehensive,  address 
all  the  topics  indicated  below,  and  be  numbered  as  indicated. 

Staff  Development  Plan  must  not  exceed  five  (5)  pages. 

1 .  Identify  personnel  responsible  for  coordinating  staff  development  activities.  Include  job  titles  and 
qualifications  for  each  person  identified. 


2.  Identify  specific  training  that  will  be  used  for  eligibility  and  billing  staff. 


3.  Describe  how  training  needs  assessments  are  conducted.  Specify  how  the  assessment  is  used 
to  generate  a  staff  development  plan.  Specify  how  training  activities  for  staff  are  tied  to  quality 
management  review  findings. 


4.  Describe  procedures  and  documentation  for  staff  annual  performance  review.  Specify  how  the 
staff  development  plan  incorporates  review  outcomes  to  further  develop  knowledge,  skills  and 
abilities  to  provide  HTW  services. 


NOTE:  If  specific  LARC  methods  are  provided  through  referral  only,  Applicant  must  include  this 
information  in  the  Staff  Development  Plan  and  Applicant  will  be  exempted  from  the  training 
requirements  for  that  specific  LARC  method. 
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FORM  L-1:  STAFF  DEVELOPMENT  TRAINING  CALENDAR 
Legal  Business  Name 

of  Applicant:  _ 


Applicant  must  complete  the  calendar  below  listing  ail  staff  orientation,  training,  and  in-service 
activities  for  July  1,  2016  through  August  31,  2017,  including  training  for  volunteers,  if  applicable. 

Applicant’s  staff  development  calendar  must  include: 

1.  Training  twice  annually  on  current  long-acting  reversible  contraceptive  (LARC)  practice 
guidelines. 

2.  At  least  one  training  for  front  line  staff  on  HTW  Program  objectives,  program  eligibility,  and 
services  offered  to  ensure  clear  communication  to  clients  on  Women’s  Health  Services  and 
Family  Planning  Services  offered  through  the  HTW  Program. 

3.  Training  twice  annually  to  staff  on  HTW  eligibility  screening  and  application  procedures. 

This  form  is  provided  as  guidance.  The  Applicant  may  use  their  own  form  but  the  information 
below  must  be  included  in  Applicant’s  form.  Label  Form  L-1. 
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FORM  M:  COMMUNITY  EDUCATION/PROGRAM  PROMOTION  PLAN 

Legal  Business  Name 

of  Applicant:  _ _ _ _ 


Applicant  must  develop  and  implement  an  annual  plan  to  provide  community  education  and  program 
promotion  to: 

•  Inform  the  public  of  its  purpose  and  services; 

•  Enhance  community  understanding  of  its  objectives; 

•  Disseminate  basic  Women’s  Health  Services  and  Family  Planning  Services  education 
including  the  benefits  of  LARC; 

•  Enlist  community  support;  and 

•  Recruit  potential  clients  for  the  HTW  Program. 

The  plan  must  be  based  on  the  assessment  of  the  needs  of  the  community  required  in  Section  2.2. 
of  this  open  enrollment. 

The  Community  Education/Program  Promotion  Plan  must: 

1.  Describe  Applicant’s  HTW  Program  promotion/education/Outreach  plan  for  the  contract  period 
July  1,2016  through  August  31,  2017. 

2.  Describe  Applicant’s  community  education/HTW  Program  promotion  collaborative  efforts 
carried  out  in  conjunction  with  other  health  care  providers  or  social  service  agencies  in  the 
identified  service  area.  Applicant  must  include  a  description  of  the  Outreach  plan  that  details 
media  releases  and  Outreach  strategies  for  marketing  the  Applicant  to  the  community. 

Applicant  must  also  attach  a  calendar  of  the  proposed  community  education/HTW  Program 
promotion  for  the  contract  period  (July  1,  2016  through  August  31,  2017).  Applicant's  calendar 
must  include  the  following  information:  topics,  presentation-dates,  locations,  and  presenters. 
Applicant  should  label  the  attachment  "Form  M-1:  Community  Education/Program 
Promotion  Calendar". 
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APPENDICIES 


Appendix  A:  HHSC  Healthy  Texas  Women  Program  Reimbursable 

Procedure  Codes 


pore  Services 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

Anesthesia  for  sterilization 

00851 

jSurgery  -  Integumentary  system 

11976 

150.00 

11981 

103.45 

11982 

117.08 

11983 

163.06 

|Surgery  -  Female  genital  system 

57170 

22.05 

58300 

69.00 

58301 

76.72 

58340 

88.75 

58565 

442.57 

58600 

292.70 

58611 

61.75 

58615 

195.67 

58670 

282.81 

58671 

283.08 

Radiology  -  Diagnostic  imaging 

73060 

28.06 

74000 

20.80 

74010 

32.39 

74740 

66.83 

Radiology  -  Diagnostic  u 

trasound 

76830 

96.28 

76856 

96.28 

76857 

50.79 

76881 

96.28 

76882 

30.35 

76998 

137.65 

Pathology  &  Lab  -  Organ  or  disease  oriented  panels 

80061 

18.83 

|  Pathology  &  Lab  -  Drug  testing 

80300 

12.36 

80301 

12.36 

Pathology  &  Lab  -  Urinalysis 

81000 

4.45 

81001 

4.45 

81002 

3.60 

81003 

3.16 

81005 

3.05 

81015 

4.28 

81025 

8.90 

Core  Services 


Procedure  Grouping 


Procedure  Codes  Reimbursement  Rates 


Pathology  &  Lab  -  Chemistry 

82947 

5.52 

82948 

4.45 

84443 

23.63 

84702 

2.29 

84703 

10.57 

Pathology  &  Lab  -  Hematology  and  coagulation 

85013 

3.34 

85014 

3.34 

85018 

3.34 

85025 

10.93 

85027 

9.10 

|  Pathology  &  Lab  -  Immunology 

86318 

18.21 

86580 

86592 

6.00 

86689 

27.22 

86695 

18.55 

86696 

27.22 

86701 

12.49 

86702 

14.85 

86703 

19.28 

86762 

20.23 

86803 

20.07 

Pathology  &  Lab  -  Transfusion  medicine 

86900 

4.20 

86901 

4.20 

| Pathology  &  Lab  -  Microbiology 

87070 

12.11 

87086 

11.36 

87088 

11.39 

87102 

11.81 

87110 

27.55 

87205 

6.00 

87210 

6.00 

87220 

6.00 

87252 

36.66 

87389 

33.86 

87480 

28.20 

87490 

28.20 

87491 

49.35 

87510 

28.20 

87535 

49.35 

87590 

28.20 

87591 

49.35 

87624 

47.87 

Core  Services 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

87625 

49.47 

87660 

28.20 

87797 

28.20 

87800 

56.41 

87801 

98.70 

87810 

16.86 

87850 

16.86 

Pathology  &  Lab  -  Cytopathology 

88150 

14.86 

88164 

14.86 

88175 

37.25 

Medicine  -  Immunization  administration 

90460 

8.00 

90471 

7.84 

Medicine  •  Vaccines/toxoids 

90649 

158.07 

90650 

138.14 

90651 

175.03 

Medicine  -  Hydration,  diagnostic  injections/infusions,  chemo 

96372 

18.98 

Medical  nutrition  therapy 

97802 

26.73 

97803 

22.99 

97804 

12.03 

Medicine  -  Special  services,  procedures,  and  reports 

99000 

9.30 

99078 

29.40 

Behavioral  change  interventions,  individual 

99406 

11.18 

99407 

21.82 

HCPCS  A  Codes  -  Supplies 

A4261 

50.84 

A4264 

1560.00 

A4266 

34.11 

A4267 

0.54 

A4268 

2.83 

A4269 

12.26 

A9150 

14.00 

HCPCS  H  Codes  -  Rehab 

litative  services 

H1010 

12.30 

Core  Services 

Procedure  Grouping 

Procedure  Codes  Reimbursement  Rates 

HCPCS  J  Codes  -  Drugs  other  than  oral 

J0696 

0.68 

J1050 

64.98 

J3490 

5.01 

J7297 

671.25 

J7298 

826.72 

J7300 

753.78 

J7301 

663.32 

J7303 

93.53 

J7304 

37.48 

J7307 

672.61 

HCPCS  S  Codes  -  Private  payer  codes 

S4993 

19.42 

S5000 

5.90 

Office  or  Other  Outpatient  Services 

99201 

26.04 

99202 

41.09 

99203 

55.52 

99204 

81.24 

99205 

101.00 

99211 

13.49 

99212 

22.59 

99213 

33.95 

99214 

47.68 

99215 

73.40 

Evaluation  and  Management 

99241 

39.66 

99242 

62.10 

99243 

80.23 

99244 

112.50 

Preventive  Medicine 

99384 

93.40 

99385 

78.85 

99386 

92.22 

99394 

85.93 

99395 

68.43 

99396 

74.84 

Related  Services 

ms 

'  |v:  A#  v  V 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

Breast  Cancer  Screening  and  Diagnostics 

Anesthesia 

00400 

|Surgery  -  General 

10022  90.21 

Surgery  -  Integumentan 

/  system 

19000 

84.47 

19081 

508.95 

19082 

411.12 

19083 

505.47 

19084 

405.50 

19100 

112.80 

19101 

254.74 

19120 

370.75 

19125 

364.03 

19126 

122.96 

19281 

183.37 

19282 

352.31 

19283 

208.23 

19284 

152.63 

19285 

352.31 

19286 

295.37 

Radiology  >  Diagnostic  imaging 

71010 

22.05 

71020 

28.74 

76098 

17.04 

{Radiology  -  Diagnostic  ultrasound 

76641 

91.69 

76642 

84.20 

76942 

163.86 

| Radiology  -  Breast  mammography 

77051 

8.02 

77052 

8.02 

77053 

54.80 

77055 

70.03 

77056 

90.09 

77057 

64.15 

77058 

495.58 

77059 

491.84 

Pathology  &  Lab  -  Organ  or  disease  oriented  panels 

80048 

11.89 

80053 

14.85 

Pathology  &  Lab  -  Hematology  and  coagulat 

ion 

85730 

8.44 

Pathology  &  Lab  -  Surgical  pathology 

88305 

54.53 

Related  Services 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

88307 

229.35 

Medicine  -  Cardiovascu 

lar 

93000 

12.83 

Cervical  Cancer  Screen 

ing  and  Diagnostics 

Anesthesia 

00940 

18.42 

{Surgery  -  Female  genital  system 

57452 

67.37 

57454 

100.65 

57455 

82.10 

57456 

76.65 

57460 

120.83 

57461 

139.93 

57500 

55.10 

57505 

66.55 

57520 

199.66 

57522 

178.11 

58110 

30.82 

Radiology  -  Diagnostic  imaging 

71010 

18.71 

71020 

24.32 

Pathology  &  Lab  -  Organ  or  disease  oriented  panels 

80048 

11.89 

80053 

14.85 

|  Pathology  &  Lab  -  Hematology  and  coagulation 

85730  8.44 

Pathology  &  Lab  -  Cyto| 

3athology 

88141 

24.06 

88142 

28.49 

88143 

28.49 

88173 

88174 

30.05 

|  Pathology  &  Lab  -  Surgical  pathology 

88305 

54.53 

88307 

229.35 

Medicine  -  Cardiovascular 

93000 

12.83 

Medicine  -  Psychiatry 

90791 

113.91 

90792 

113.91 

Problem-Focused  Gynecological  Services 

Surgery  -  Female  genital  system 

56405 

78.28 

56420 

66.56 

56501 

81.53 

56515 

142.21 

Related  Services 

Procedure  Grouping 

Procedure  Codes 

Reimbursement  Rates 

56605 

43.84 

56606 

21.65 

56820 

61.48 

57023 

225.07 

57061 

69.50 

57100 

47.58 

57421 

89.01 

57511 

94.63 

58100 

63.35 

Other  Services 

Procedure  Grouping 

Procedure  Codes  Reimbursement  Rates 

Laboratory  Services 

Radiology  -  Diagnostic  ultrasound 

76700 

96.28 

76705 

96.28 

76770 

96.28 

|  Pathology  &  Lab  -  Organ  or  disease  oriented  panels 

80050 

42.09 

80051 

9.87 

80053 

14.85 

80069 

12.21 

80074 

66.99 

80076 

11.48 

|  Pathology  &  Lab  -  Chemistry 

82270 

4.58 

82465 

6.12 

82950 

6.68 

83020 

18.10 

83021 

25.40 

83036 

13.65 

84450 

6.55 

84460 

6.71 

84478 

8.08 

84479 

8.19 

| Pathology  &  Lab  -  Hematology  and  coagula 

tion 

85007 

4.48 

85610 

4.98 

85660 

7.75 

85730 

7.60 

|  Pathology  &  Lab  -  Immunology 

86631 

10.35 

86677 

10.35 

86704 

16.95 

86706 

15.11 

86780 

12.30 

[Pathology  &  Lab  -  Transfusion  medicine 

86885 

8.05 

Pathology  &  Lab  -  Microbiology 

87270 

16.86 

87512 

35.91 

87529 

49.35 

87530 

39.90 

87661 

49.35 

Pathology  &  Lab  -  Cyto 

sathology 

88155 

8.42 

88160 

50.25 

88161 

45.44 

88165 

14.86 

88167 

14.86 

88172 

42.50 

Pathology  &  Lab  -  Pulmonary 

94760 

2.41 

HCPCS  J  Codes  -  Drugs  other  than  oral 

J0558 

3.94 

J0561 

4.96 

J0690 

0.68 

J2010 

7.17 

Immunizations  and  Vaccinations 

'  ,  1  /  :3y*:C  'ft'S- 

Procedure  Groupings 

Procedure  Codes 

Reimbursement 

Rates 

Medicine  -  Immunization  administration 
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ARTICLE  I.  DEFINITIONS  AND  INTERPRETIVE  PROVISIONS 


1.01  Definitions 

As  used  in  this  Contract,  unless  the  context  clearly  indicates  otherwise,  the  following  terms  and 
conditions  have  the  meanings  assigned  below: 

''Amendment”  means  a  written  agreement,  signed  by  the  parties  hereto,  which  documents 
changes  to  the  Contract  other  than  those  permitted  by  Work  Orders  or  Technical  Guidance 
Letters,  as  herein  defined. 

“Attachment”  means  documents,  terms,  conditions,  or  additional  information  physically  added  to 
this  Contract  following  the  Signature  Document  or  included  by  reference,  as  if  physically,  within 
the  body  of  this  Contract. 

“Contract”  means  the  Signature  Document,  these  Uniform  Terms  and  Conditions,  along  with  any 
Attachments,  and  any  Amendments,  or  Technical  Guidance  Letters  that  may  be  issued  by  the 
System  Agency,  to  be  incorporated  by  reference  herein  for  all  purposes  if  issued. 

“Deliverable”  means  a  work  product  prepared,  developed,  or  procured  by  Grantee  as  part  of  the 
Services  under  the  Contract  for  the  use  or  benefit  of  the  System  Agency  or  the  State  of  Texas. 

“Effective  Date”  means  the  date  agreed  to  by  the  Parties  as  the  date  on  which  the  Contract  takes 
effect. 

“System  Agency”  means  HHSC  or  any  of  the  agencies  of  the  State  of  Texas  that  are  overseen  by 
HHSC  under  authority  granted  under  State  law  and  the  officers,  employees,  and  designees  of 
those  agencies.  These  agencies  include:  the  Department  of  Aging  and  Disability  Services,  the 
Department  of  Assistive  and  Rehabilitative  Services,  the  Department  of  Family  and  Protective 
Services,  and  the  Department  of  State  Health  Services. 

“Federal  Fiscal  Year"  means  the  period  beginning  October  1  and  ending  September  30  each 
year,  which  is  the  annual  accounting  period  for  the  United  States  government. 

“GAAP”  means  Generally  Accepted  Accounting  Principles. 

“GASB”  means  the  Governmental  Accounting  Standards  Board. 

“Grantee”  means  the  Party  receiving  funds  under  this  Contract,  if  any. 

“Health  and  Human  Services  Commission”  or  “HHSC”  means  the  administrative  agency 
established  under  Chapter  531,  Texas  Government  Code  or  its  designee. 

“HUB”  means  Historically  Underutilized  Business,  as  defined  by  Chapter  2161  of  the  Texas 
Government  Code. 

“Intellectual  Property”  means  patents,  rights  to  apply  for  patents,  trademarks,  trade  names, 
service  marks,  domain  names,  copyrights  and  all  applications  and  worldwide  registration  of 
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such,  schematics,  industrial  models,  inventions,  know-how,  trade  secrets,  computer  software 
programs,  and  other  intangible  proprietary  information. 

“Mentor  Protege”  means  the  Comptroller  of  Public  Accounts’  leadership  program  found  at: 
http://www.window.state.tx.us/procurement/prog/hub/mentorprotege/. 

“Parties”  means  the  System  Agency  and  Grantee,  collectively. 

“Party”  means  either  the  System  Agency  or  Grantee,  individually. 

“Program”  means  the  statutorily  authorized  activities  of  the  System  Agency  under  which  this 
Contract  has  been  awarded. 

“Project”  means  specific  activities  of  the  Grantee  that  are  supported  by  funds  provided  under  this 
Contract. 

“Public  Information  Act”  or  “PIA”  means  Chapter  552  of  the  Texas  Government  Code. 

“Statement  of  Work”  means  the  description  of  activities  performed  in  completing  the  Project,  as 
specified  in  the  Contract  and  as  may  be  amended. 

“Signature  Document”  means  the  document  executed  by  both  Parties  that  specifically  sets  forth 
all  of  the  documents  that  constitute  the  Contract. 

“Solicitation”  means  the  document  issued  by  the  System  Agency  under  which  applications  for 
Program  funds  were  requested,  which  is  incorporated  herein  by  reference  for  all  purposes  in  its 
entirety,  including  all  Amendments  and  Attachments. 

“Solicitation  Response”  means  Grantee’s  full  and  complete  response  to  the  Solicitation,  which  is 
incorporated  herein  by  reference  for  all  puiposes  in  its  entirety,  including  any  Attachments  and 
addenda. 

“State  Fiscal  Year”  means  the  period  beginning  September  1  and  ending  August  31  each  year, 
which  is  the  annual  accounting  period  for  the  State  of  Texas. 

“State  of  Texas  Text  ravel"  means  Texas  Administrative  Code,  Title  34,  Part  1,  Chapter  5, 
Subchapter  C,  Section  5.22,  relative  to  travel  reimbursements  under  this  Contract,  if  any. 

“Technical  Guidance  Letter”  or  “TGL”  means  an  instruction,  clarification,  or  interpretation  of 
the  requirements  of  the  Contract,  issued  by  the  System  Agency  to  the  Grantee. 

1.02  Interpretive  Provisions 

a.  The  meanings  of  defined  terms  are  equally  applicable  to  the  singular  and  plural  forms  of  the 
defined  terms. 

b.  The  words  “hereof,”  “herein,”  “hereunder,”  and  similar  words  refer  to  this  Contract  as  a 
whole  and  not  to  any  particular  provision,  section,  Attachment,  or  schedule  of  this  Contract 
unless  otherwise  specified. 

c.  The  term  “including”  is  not  limiting  and  means  “including  without  limitation”  and,  unless 
otherwise  expressly  provided  in  this  Contract,  (i)  references  to  contracts  (including  this 
Contract)  and  other  contractual  instruments  shall  be  deemed  to  include  all  subsequent 
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Amendments  and  other  modifications  thereto,  but  only  to  the  extent  that  such  Amendments 
and  other  modifications  are  not  prohibited  by  the  terms  of  this  Contract,  and  (ii)  references  to 
any  statute  or  regulation  are  to  be  construed  as  including  all  statutory  and  regulatory 
provisions  consolidating,  amending,  replacing,  supplementing,  or  interpreting  the  statute  or 
regulation. 

d.  Any  references  to  “sections,”  “appendices,”  or  “attachments”  are  references  to  sections, 
appendices,  or  attachments  of  the  Contract. 

e.  Any  references  to  agreements,  contracts,  statutes,  or  administrative  rules  or  regulations  in  the 
Contract  are  references  to  these  documents  as  amended,  modified,  or  supplemented  from 
time  to  time  during  the  term  of  the  Contract  . 

f.  The  captions  and  headings  of  this  Contract  are  for  convenience  of  reference  only  and  do  not 
affect  the  interpretation  of  this  Contract. 

g.  All  Attachments  within  this  Contract,  including  those  incorporated  by  reference,  and  any 
Amendments  are  considered  part  of  the  terms  of  this  Contract. 

h.  This  Contract  may  use  several  different  limitations,  regulations,  or  policies  to  regulate  the 
same  or  similar  matters.  All  such  limitations,  regulations,  and  policies  are  cumulative  and 
each  will  be  performed  in  accordance  with  its  terms. 

i.  Unless  otherwise  expressly  provided,  reference  to  any  action  of  the  System  Agency  or  by  the 
System  Agency  by  way  of  consent,  approval,  or  waiver  will  be  deemed  modified  by  the 
phrase  “in  its  sole  discretion.” 

j.  Time  is  of  the  essence  in  this  Contract. 

ARTICLE  II  PAYMENT  METHODS  AND  RESTRICTIONS 
2.01  Payment  Methods 

Except  as  otherwise  provided  by  the  provisions  of  the  Contract,  the  payment  method  will  be  one 
or  more  of  the  following: 

a.  cost  reimbursement.  This  payment  method  is  based  on  an  approved  budget  and  submission 
of  a  request  for  reimbursement  of  expenses  Grantee  has  incurred  at  the  time  of  the  request; 

b.  unit  rate/fee-for-service.  This  payment  method  is  based  on  a  fixed  price  or  a  specified  rate(s) 
or  fee(s)  for  delivery  of  a  specified  unit(s)  of  service  and  acceptable  submission  of  all 
required  documentation,  forms  and/or  reports;  or 

c.  advance  payment.  This  payment  method  is  based  on  disbursal  of  the  minimum  necessary 
funds  to  carry  out  the  Program  or  Project  where  the  Grantee  has  implemented  appropriate 
safeguards.  This  payment  method  will  only  be  utilized  in  accordance  with  governing  law 
and  at  the  sole  discretion  of  the  System  Agency. 

Grantees  shall  bill  the  System  Agency  in  accordance  with  the  Contract.  Unless  otherwise 
specified  in  the  Contract,  Grantee  shall  submit  requests  for  reimbursement  or  payment  monthly 
by  the  last  business  day  of  the  month  following  the  month  in  which  expenses  were  incurred  or 
services  provided.  Grantee  shall  maintain  all  documentation  that  substantiates  invoices  and  make 
the  documentation  available  to  the  System  Agency  upon  request. 

2.02  Final  Billing  Submission 

Unless  otherwise  provided  by  the  System  Agency,  Grantee  shall  submit  a  reimbursement  or 
payment  request  as  a  final  close-out  invoice  not  later  than  forty-five  (45)  calendar  days  following 
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the  end  of  the  term  of  the  Contract.  Reimbursement  or  payment  requests  received  in  the  System 
Agency's  offices  more  than  forty-five  (45)  calendar  days  following  the  termination  of  the 
Contract  may  not  be  paid. 

2.03  Financial  Status  Reports  (FSRs) 

Except  as  otherwise  provided  in  these  General  Provisions  or  in  the  terms  of  any  Program 
Attachment(s)  that  is  incorporated  into  the  Contract,  for  contracts  with  categorical  budgets, 
Grantee  shall  submit  quarterly  FSRs  to  Accounts  Payable  by  the  last  business  day  of  the  month 
following  the  end  of  each  quarter  of  the  Program  Attachment  term  for  System  Agency  review 
and  financial  assessment.  Grantee  shall  submit  the  final  FSR  no  later  than  forty-live  (45) 
calendar  days  following  the  end  of  the  applicable  tenn. 

2.04  Debt  to  State  and  Corporate  Status 

Pursuant  to  Tex.  Gov.  Code  §  403.055,  the  Department  will  not  approve  and  the  State 
Comptroller  will  not  issue  payment  to  Grantee  if  Grantee  is  indebted  to  the  State  for  any  reason, 
including  a  tax  delinquency.  Grantee,  if  a  corporation,  certifies  by  execution  of  this  Contract  that 
it  is  current  and  will  remain  current  in  its  payment  of  franchise  taxes  to  the  State  of  Texas  or  that 
it  is  exempt  from  payment  of  franchise  taxes  under  Texas  law  (Tex.  Tax  Code  §§  171.001  et 
seq.).  If  tax  payments  become  delinquent  during  the  Contract  tenn,  all  or  part  of  the  payments 
under  this  Contract  may  be  withheld  until  Grantee’s  delinquent  tax  is  paid  in  full. 

2.05  Application  of  Payment  Due 

Grantee  agrees  that  any  payments  due  under  this  Contract  will  be  applied  towards  any  debt  of 
Grantee,  including  but  not  limited  to  delinquent  taxes  and  child  support  that  is  owed  to  the  State 
ofTexas. 

2.06  Use  of  Funds 

Grantee  shall  expend  funds  provided  under  this  Contract  only  for  the  provision  of  approved 
services  and  for  reasonable  and  allowable  expenses  directly  related  to  those  services. 

2.07  Use  for  Match  Prohibited 

Grantee  shall  not  use  funds  provided  under  this  Contract  for  matching  purposes  in  securing  other 
funding  without  the  written  approval  of  the  System  Agency. 

2.08  Program  Income 

Income  directly  generated  from  funds  provided  under  this  Contract  or  earned  only  as  a  result  of 
such  funds  is  Program  Income.  Unless  otherwise  required  under  the  Program,  Grantee  shall  use 

the  addition  alternative,  as  provided  in  UGMS  § _ .25(g)(2),  for  the  use  of  Project  income  to 

further  the  Program,  and  Grantee  shall  spend  the  Program  Income  on  the  Project.  Grantee  shall 
identify  and  report  this  income  in  accordance  with  the  Contract,  applicable  law,  and  the 
Contractor’s  Financial  Procedures  Manual  located  at 

http://www.dshs.state.tx.us/contracts/cfpm.shtm.  Grantee  shall  expend  Program  Income  during 
the  Program  Attachment  term  and  may  not  carry  forward  to  any  succeeding  term.  Grantee  shall 
refund  program  income  not  expended  in  the  term  in  which  it  is  earned  to  the  System  Agency. 
The  System  Agency  may  base  future  funding  levels,  in  part,  upon  Grantee’s  proficiency  in 
identifying,  billing,  collecting,  and  reporting  Program  Income,  and  in  using  it  for  the  purposes 
and  under  the  conditions  specified  in  this  Contract. 
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2.09  Nonsupplanting 

Grantee  shall  not  use  funds  from  this  Contract  to  replace  or  substitute  for  existing  funding  from 
other  but  shall  use  funds  from  this  Contract  to  supplement  existing  state  or  local  funds  currently 
available.  Grantee  shall  make  a  good  faith  effort  to  maintain  its  current  level  of  support. 
Grantee  may  be  required  to  submit  documentation  substantiating  that  a  reduction  in  state  or  local 
funding,  if  any,  resulted  for  reasons  other  than  receipt  or  expected  receipt  of  funding  under  this 
Contract. 


ARTICLE  III.  STATE  AND  FEDERAL  FUNDING 

3.01  Funding 

This  Contract  is  contingent  upon  the  availability  of  sufficient  and  adequate  funds.  If  funds 
become  unavailable  through  lack  of  appropriations,  budget  cuts,  transfer  of  funds  between 
programs  or  agencies,  amendment  of  the  Texas  General  Appropriations  Act,  agency 
consolidation,  or  any  other  disruptions  of  current  funding  for  this  Contract,  the  System  Agency 
may  restrict,  reduce,  or  terminate  funding  under  this  Contract.  This  Contract  is  also  subject  to 
immediate  cancellation  or  termination,  without  penalty  to  the  System  Agency,  if  sufficient  and 
adequate  funds  are  not  available.  Grantee  will  have  no  right  of  action  against  the  System  Agency 
if  the  System  Agency  cannot  perform  its  obligations  under  this  Contract  as  a  result  of  lack  of 
funding  for  any  activities  or  functions  contained  within  the  scope  of  this  Contract.  In  the  event  of 
cancellation  or  termination  under  this  Section,  the  System  Agency  will  not  be  required  to  give 
notice  and  will  not  be  liable  for  any  damages  or  losses  caused  or  associated  with  such 
termination  or  cancellation. 

3.02  No  debt  Against  the  State 

The  Contract  will  not  be  construed  as  creating  any  debt  by  or  on  behalf  of  the  State  of  Texas. 

3.03  Debt  to  State 

If  a  payment  law  prohibits  the  Texas  Comptroller  of  Public  Accounts  from  making  a  payment, 
the  Grantee  acknowledges  the  System  Agency's  payments  under  the  Contract  will  be  applied 
toward  eliminating  the  debt  or  delinquency.  This  requirement  specifically  applies  to  any  debt  or 
delinquency,  regardless  of  when  it  arises. 

3.04  Recapture  of  Funds 

The  System  Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  overpayments 
made  to  the  Grantee.  Oveipayments  as  used  in  this  Section  include  payments  (i)  made  by  the 
System  Agency  that  exceed  the  maximum  allowable  rates;  (ii)  that  are  not  allowed  under  applicable 
laws,  rules,  or  regulations;  or  (iii)  that  are  otherwise  inconsistent  with  this  Contract,  including  any 
unapproved  expenditures.  Grantee  understands  and  agrees  that  it  will  be  liable  to  the  System 
Agency  for  any  costs  disallowed  pursuant  to  financial  and  compliance  audit(s)  of  funds  received 
under  this  Contract.  Grantee  further  understands  and  agrees  that  reimbursement  of  such 
disallowed  costs  will  be  paid  by  Grantee  from  funds  which  were  not  provided  or  otherwise  made 
available  to  Grantee  under  this  Contract. 
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ARTICLE  IV  ALLOWABLE  COSTS  AND  AUDIT  REQUIREMENTS 
4.01  Allowable  Costs. 

System  Agency  will  reimburse  the  allowable  costs  incurred  in  performing  the  Project  that  are 
sufficiently  documented.  Grantee  must  have  incurred  a  cost  prior  to  claiming  reimbursement  and 
within  the  applicable  term  to  be  eligible  for  reimbursement  under  this  Contract.  The  System 
Agency  will  determine  whether  costs  submitted  by  Grantee  are  allowable  and  eligible  for 
reimbursement.  If  the  System  Agency  has  paid  funds  to  Grantee  for  unallowable  or  ineligible 
costs,  the  System  Agency  will  notify  Grantee  in  writing,  and  Grantee  shall  return  the  funds  to  the 
System  Agency  within  thirty  (30)  calendar  days  of  the  date  of  this  written  notice.  The  System 
Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  reimbursement  for  any 
unallowable  or  ineligible  expenditure  that  Grantee  has  not  refunded  to  the  System  Agency,  or  if 
financial  status  report(s)  required  under  the  Financial  Status  Reports  section  are  not  submitted  by 
the  due  date(s).  The  System  Agency  may  take  repayment  (recoup)  from  funds  available  under 
this  Contract  in  amounts  necessary  to  fulfill  Grantee’s  repayment  obligations.  Applicable  cost 
principles,  audit  requirements,  and  administrative  requirements  include- 


Applicable  Entity 

Applicable  Cost 
Principles 

Audit 

Requirements 

Administrative 

Requirements 

State,  Local  and 
Tribal  Governments 

2  CFR,  Part  225 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

Educational 

Institutions 

2  CFR,  Part  220 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

Non-Profit 

Organizations 

2  CFR,  Part  230 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

For-profit 

Organization  other 

than  a  hospital  and  an 
organization  named  in 
OMB  Circular  A- 122 
(2  CFR  Part,  230)  as 
not  subject  to  that 
circular. 

48  CFR  Part  31, 
Contract  Cost 

Principles 
Procedures,  or 

uniform  cost 

accounting 
standards  that 

comply  with  cost 
principles 
acceptable  to  the 
federal  or  state 
awarding  agency 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 
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A  chart  of  applicable  Federal  awarding  agency  common  rules  is  located  through  a  web  link  on 
the  System  Agency  website  at  http://www.dshs.state.tx.us/contracts/links.shtm.  OMB  Circulars 
will  be  applied  with  the  modifications  prescribed  by  UGMS  with  effect  given  to  whichever 
provision  imposes  the  more  stringent  requirement  in  the  event  of  a  conflict. 

4.02  Independent  Single  or  Program-Specific  Audit 

If  Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  SEVEN  HUNDRED 
FIFTY  THOUSAND  dollars  ($750,000)  in  federal  funds  awarded,  Grantee  shall  have  a  single 
audit  or  program-specific  audit  in  accordance  with  the  2  CFR  200.  The  $750,000  federal 
threshold  amount  includes  federal  funds  passed  through  by  way  of  state  agency  awards.  If 
Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  $500,000  in  state  funds 
awarded,  Grantee  must  have  a  single  audit  or  program-specific  audit  in  accordance  with  UGMS, 
State  of  Texas  Single  Audit  Circular.  For-profit  Grantees  whose  expenditures  meet  or  exceed 
the  federal  or  state  expenditure  thresholds  stated  above  shall  follow  the  guidelines  in  2  CFR  200 
or  UGMS,  as  applicable,  for  their  program-specific  audits.  The  HHSC  Office  of  Inspector 
General  (OIG)  will  notify  Grantee  to  complete  the  Single  Audit  Status  Registration  Form.  If 
Grantee  tails  to  complete  the  Single  Audit  Status  Form  within  thirty  (30)  calendar  days  after 
notification  by  OIG  to  do  so,  Grantee  shall  be  subject  to  the  System  Agency  sanctions  and 
remedies  for  non-compliance  with  this  Contract.  The  audit  must  be  conducted  by  an  independent 
certified  public  accountant  and  in  accordance  with  applicable  OMB  Circulars,  Government 
Auditing  Standards,  and  UGMS.  Grantee  shall  procure  audit  services  in  compliance  with  this 
section,  state  procurement  procedures,  as  well  as  with  the  provisions  of  UGMS 

4.03  Submission  of  Audit 

Within  thirty  (30)  calendar  days  of  receipt  of  the  audit  reports  required  by  the  Independent 
Single  or  Program-Specific  Audit  section,  Grantee  shall  submit  one  copy  to  the  System  Agency's 
Contract  Representative  identified  in  the  Signature  Document  and  one  copy  to  the  OIG  at  the 
following  address: 

Health  and  Human  Services  Commission 
Office  of  Inspector  General 
Compliance/Audit,  Mail  Code  1 326 
P.O.  Box  85200 
Austin,  Texas  78708-5200 

Electronic  submission  to  the  System  Agency  should  be  addressed  as  indicated  in  the 
Signature  Document 

Electronic  submission  to  HHSC  should  be  addressed  as  follows: 
Dani.fieldinu@hhsc.state.tx.us 


If  Grantee  fails  to  submit  the  audit  report  as  required  by  the  Independent  Single  or  Program- 
Specific  Audit  section  within  thirty  (30)  calendar  days  of  receipt  by  Grantee  of  an  audit  report, 
Grantee  shall  be  subject  to  the  System  Agency  sanctions  and  remedies  for  non-compliance  with 
this  Contract. 
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ARTICLE  V  AFFIRMATIONS,  ASSURANCES  AND  CERTIFICATIONS 
5.01  General  Affirmations 

Grantee  certifies  that,  to  the  extent  General  Affirmations  are  incorporated  into  the  Contract  under 
the  Signature  Document,  the  General  Affirmations  have  been  reviewed  and  that  Grantee  is  in 
compliance  with  each  of  the  requirements  reflected  therein. 

5.02  Federal  Assurances 

Grantee  further  certifies  that,  to  the  extent  Federal  Assurances  are  incorporated  into  the  Contract 
under  the  Signature  Document,  the  Federal  Assurances  have  been  reviewed  and  that  Grantee  is 
in  compliance  with  each  of  the  requirements  reflected  therein. 

5.03  Federal  Certifications 

Grantee  further  certifies,  to  the  extent  Federal  Certifications  are  incorporated  into  the  Contract 
under  the  Signature  Document,  that  the  Federal  Certifications  have  been  reviewed,  and  that 
Grantee  is  in  compliance  with  each  of  the  requirements  reflected  therein.  In  addition,  Grantee 
certifies  that  it  is  in  compliance  with  all  applicable  federal  laws,  rules,  or  regulations,  as  they 
may  pertain  to  this  Contract. 

ARTICLE  VI  OWNERSHIP  AND  INTELLECTUAL  PROPERTY 
6.01  Ownership 

The  System  Agency  will  own,  and  Grantee  hereby  assigns  to  the  System  Agency,  all  right,  title, 
and  interest  in  all  Deliverables. 

6.02  Intellectual  Property 

a.  The  System  Agency  and  Grantee  will  retain  ownership,  all  rights,  title,  and  interest  in  and  to, 
their  respective  pre-existing  Intellectual  Property.  A  license  to  either  Party's  pre-existing 
Intellectual  Property  must  be  agreed  to  under  this  or  another  contract. 

b.  Grantee  grants  to  the  System  Agency  and  the  State  of  Texas  a  royalty- free,  paid  up, 
worldwide,  perpetual,  non-exclusive,  non-transferable  license  to  use  any  Intellectual  Property 
invented  or  created  by  Grantee,  Grantee's  contractor,  or  a  subcontractor  in  the  performance  of 
the  Project.  Grantee  will  require  its  contractors  to  grant  such  a  license  under  its  contracts. 

c.  As  used  herein,  "Intellectual  Property"  shall  mean:  inventions  and  business  processes, 
whether  or  not  patentable;  works  of  authorship;  trade  secrets;  trademarks;  service  marks; 
industrial  designs;  and  other  intellectual  property  incorporated  in  any  Deliverable  and  first 
created  or  developed  by  Grantee,  Grantee's  contractor  or  a  subcontractor  in  performing  the 
Project. 


ARTICLE  VII  RECORDS,  AUDIT,  AND  DISCLOSURE 
7.01  Books  and  Records 

Grantee  will  keep  and  maintain  under  GAAP  or  GASB,  as  applicable,  full,  true,  and  complete 
records  necessary  to  fully  disclose  to  the  System  Agency,  the  Texas  State  Auditor’s  Office,  the 
United  States  Government,  and  their  authorized  representatives  sufficient  information  to 
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determine  compliance  with  the  terms  and  conditions  of  this  Contract  and  all  state  and  federal 
rules,  regulations,  and  statutes.  Unless  otherwise  specified  in  this  Contract,  Grantee  will 
maintain  legible  copies  of  this  Contract  and  all  related  documents  for  a  minimum  of  seven  (7) 
years  after  the  termination  of  the  contract  period  or  seven  (7)  years  after  the  completion  of  any 
litigation  or  dispute  involving  the  Contract,  whichever  is  later. 

7.02  Access  to  records,  books,  and  documents 

In  addition  to  any  right  of  access  arising  by  operation  of  law,  Grantee  and  any  of  Grantee’s 
affiliate  or  subsidiary  organizations,  or  Subcontractors  will  permit  the  System  Agency  or  any  of 
its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities, 
unrestricted  access  to  and  the  right  to  examine  any  site  where  business  is  conducted  or  Services 
are  performed,  and  all  records,  which  includes  but  is  not  limited  to  financial,  client  and  patient 
records,  books,  papers  or  documents  related  to  this  Contract.  If  the  Contract  includes  federal 
funds,  federal  agencies  that  will  have  a  right  of  access  to  records  as  described  in  this  section 
include:  the  federal  agency  providing  the  funds,  the  Comptroller  General  of  the  United  States, 
the  General  Accounting  Office,  the  Office  of  the  Inspector  General,  and  any  of  their  authorized 
representatives.  In  addition,  agencies  of  the  State  of  Texas  that  will  have  a  right  of  access  to 
records  as  described  in  this  section  include:  the  System  Agency,  HHSC,  HHSC's  contracted 
examiners,  the  State  Auditor’s  Office,  the  Texas  Attorney  General's  Office,  and  any  successor 
agencies.  Each  of  these  entities  may  be  a  duly  authorized  authority.  If  deemed  necessary  by  the 
System  Agency  or  any  duly  authorized  authority,  for  the  puipose  of  investigation  or  hearing, 
Grantee  will  produce  original  documents  related  to  this  Contract.  The  System  Agency  and  any 
duly  authorized  authority  will  have  the  right  to  audit  billings  both  before  and  after  payment,  and 
all  documentation  that  substantiates  the  billings.  Grantee  will  include  this  provision  concerning 
the  right  of  access  to,  and  examination  of,  sites  and  information  related  to  this  Contract  in  any 
Subcontract  it  awards. 

7.03  Response/compliance  with  audit  or  inspection  findings 

a.  Grantee  must  act  to  ensure  its  and  its  Subcontractor's  compliance  with  all  corrections 
necessary  to  address  any  finding  of  noncompliance  with  any  law,  regulation,  audit 
requirement,  or  generally  accepted  accounting  principle,  or  any  other  deficiency  identified  in 
any  audit,  review,  or  inspection  of  the  Contract  and  the  goods  or  services  provided 
hereunder.  Any  such  correction  will  be  at  Grantee  or  its  Subcontractor's  sole  expense. 
Whether  Grantee's  action  corrects  the  noncompliance  will  be  solely  the  decision  of  the 
System  Agency. 

b.  As  part  of  the  Sendees,  Grantee  must  provide  to  HHSC  upon  request  a  copy  of  those  portions 
of  Grantee's  and  its  Subcontractors'  internal  audit  reports  relating  to  the  Services  and 
Deliverables  provided  to  the  State  under  the  Contract. 

7.04  SAO  Audit 

Grantee  understands  that  acceptance  of  funds  directly  under  the  Contract  or  indirectly  through  a 
Subcontract  under  the  Contract  acts  as  acceptance  of  the  authority  of  the  State  Auditor’s  Office 
(SAO),  or  any  successor  agency,  to  conduct  an  audit  or  investigation  in  connection  with  those 
funds.  Under  the  direction  of  the  legislative  audit  committee,  an  entity  that  is  the  subject  of  an 
audit  or  investigation  by  the  SAO  must  provide  the  SAO  with  access  to  any  information  the  SAO 
considers  relevant  to  the  investigation  or  audit.  Grantee  agrees  to  cooperate  fully  with  the  SAO 
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or  its  successor  in  the  conduct  of  the  audit  or  investigation,  including  providing  all  records 
requested.  Grantee  will  ensure  that  this  clause  concerning  the  authority  to  audit  funds  received 
indirectly  by  Subcontractors  through  Grantee  and  the  requirement  to  cooperate  is  included  in  any 
Subcontract  it  awards. 

7.05  Confidentiality 

Any  specific  confidentiality  agreement  between  the  Parties  takes  precedent  over  the  terms  of  this 
section.  To  the  extent  permitted  by  law,  Grantee  agrees  to  keep  all  information  confidential,  in 
whatever  fonn  produced,  prepared,  observed,  or  received  by  Grantee.  The  provisions  of  this 
section  remain  in  full  force  and  effect  following  termination  or  cessation  of  the  services 
performed  under  this  Contract. 

7.06  Public  Information  Act 

Infonnation  related  to  the  performance  of  this  Contract  may  be  subject  to  the  PIA  and  will  be 
withheld  from  public  disclosure  or  released  only  in  accordance  therewith.  Grantee  must  make  all 
infonnation  not  otherwise  excepted  from  disclosure  under  the  PIA  available  in  portable 
document  file  (".pdf')  format  or  any  other  format  agreed  between  the  Parties. 

ARTICLE  VIII  CONTRACT  MANAGEMENT  AND  EARLY  TERMINATION 
8.01  Contract  Management 

To  ensure  full  performance  of  the  Contract  and  compliance  with  applicable  law,  the  System 
Agency  may  take  actions  including: 

a.  Suspending  all  or  part  of  the  Contract; 

b.  Requiring  the  Grantee  to  take  specific  corrective  actions  in  order  to  remain  in  compliance 
with  term  of  the  Contract; 

c.  Recouping  payments  made  to  the  Grantee  found  to  be  in  error; 

d.  Suspending,  limiting,  or  placing  conditions  on  the  continued  performance  of  the  Project; 

e.  Imposing  any  other  remedies  authorized  under  this  Contract;  and 

f.  Imposing  any  other  remedies,  sanctions  or  penalties  permitted  by  federal  or  state  statute,  law, 
regulation,  or  rule. 

8.02  Termination  for  Convenience 

The  System  Agency  may  terminate  the  Contract  at  any  time  when,  in  its  sole  discretion,  the 
System  Agency  determines  that  termination  is  in  the  best  interests  of  the  State  of  Texas.  The 
termination  will  be  effective  on  the  date  specified  in  HHSC’s  notice  of  termination. 

8.03  Termination  for  Cause 

Except  as  otherwise  provided  by  the  U.S.  Bankruptcy  Code,  or  any  successor  law,  the  System 
Agency  may  terminate  the  Contract,  in  whole  or  in  part,  upon  either  of  the  following  conditions: 

a.  Material  Breach 

The  System  Agency  will  have  the  right  to  terminate  the  Contract  in  whole  or  in  part  if  the 
System  Agency  determines,  at  its  sole  discretion,  that  Grantee  has  materially  breached  the 
Contract  or  has  failed  to  adhere  to  any  laws,  ordinances,  rules,  regulations  or  orders  of  any  public 
authority  having  jurisdiction  and  such  violation  prevents  or  substantially  impairs  performance  of 
Grantee's  duties  under  the  Contract.  Grantee's  misrepresentation  in  any  aspect  of  Grantee's 
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Solicitation  Response,  if  any  or  Grantee's  addition  to  the  Excluded  Parties  List  System  (EPLS) 
will  also  constitute  a  material  breach  of  the  Contract. 

b.  Failure  to  Maintain  Financial  Viability 

The  System  Agency  may  terminate  the  Contract  if,  in  its  sole  discretion,  the  System  Agency  has 
a  good  faith  belief  that  Grantee  no  longer  maintains  the  financial  viability  required  to  complete 
the  Services  and  Deliverables,  or  otherwise  fully  perform  its  responsibilities  under  the  Contract. 

8.04  Equitable  Settlement 

Any  early  termination  under  this  Article  will  be  subject  to  the  equitable  settlement  of  the 
respective  interests  of  the  Parties  up  to  the  date  of  termination. 

ARTICLE  IX  MISCELLANEOUS  PROVISIONS 


9.01  Amendment 

The  Contract  may  only  be  amended  by  an  Amendment  executed  by  both  Parties. 

9.02  Insurance 

Unless  otherwise  specified  in  this  Contract,  Grantee  will  acquire  and  maintain,  for  the  duration  of 
this  Contract,  insurance  coverage  necessary  to  ensure  proper  fulfillment  of  this  Contract  and 
potential  liabilities  thereunder  with  financially  sound  and  reputable  insurers  licensed  by  the 
Texas  Department  of  Insurance,  in  the  type  and  amount  customarily  carried  within  the  industry 
as  determined  by  the  System  Agency.  Grantee  will  provide  evidence  of  insurance  as  required 
under  this  Contract,  including  a  schedule  of  coverage  or  underwriter’s  schedules  establishing  to 
the  satisfaction  of  the  System  Agency  the  nature  and  extent  of  coverage  granted  by  each  such 
policy,  upon  request  by  the  System  Agency.  In  the  event  that  any  policy  is  determined  by  the 
System  Agency  to  be  deficient  to  comply  with  the  terms  of  this  Contract,  Grantee  will  secure 
such  additional  policies  or  coverage  as  the  System  Agency  may  reasonably  request  or  that  are 
required  by  law  or  regulation.  If  coverage  expires  during  the  term  of  this  Contract,  Grantee  must 
produce  renewal  certificates  for  each  type  of  coverage. 

These  and  all  other  insurance  requirements  under  the  Contract  apply  to  both  Grantee  and  its 
Subcontractors,  if  any.  Grantee  is  responsible  for  ensuring  its  Subcontractors'  compliance  with  all 
requirements. 

9.03  Legal  Obligations 

Grantee  will  comply  with  all  applicable  federal,  state,  and  local  laws,  ordinances,  and 
regulations,  including  all  federal  and  state  accessibility  laws  relating  to  direct  and  indirect  use  of 
information  and  communication  technology.  Grantee  will  be  deemed  to  have  knowledge  of  all 
applicable  laws  and  regulations  and  be  deemed  to  understand  them.  In  addition  to  any  other  act 
or  omission  that  may  constitute  a  material  breach  of  the  Contract,  failure  to  comply  with  this 
Section  may  also  be  a  material  breach  of  the  Contract. 

9.04  Permitting  and  Licensure 

At  Grantee’s  sole  expense,  Grantee  will  procure  and  maintain  for  the  duration  of  this  Contract 
any  state,  county,  city,  or  federal  license,  authorization,  insurance,  waiver,  permit,  qualification 
or  certification  required  by  statute,  ordinance,  law,  or  regulation  to  be  held  by  Grantee  to  provide 
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the  goods  or  Services  required  by  this  Contract.  Grantee  will  be  responsible  for  payment  of  all 
taxes,  assessments,  fees,  premiums,  permits,  and  licenses  required  by  law.  Grantee  agrees  to  be 
responsible  for  payment  of  any  such  government  obligations  not  paid  by  its  contactors  or 
subcontractors  during  performance  of  this  Contract. 

9.05  Indemnity 

TO  THE  EXTENT  ALLOWED  BY  LAW,  GRANTEE  WILL  DEFEND,  INDEMNIFY,  AND  HOLD 
HARMLESS  THE  STATE  OF  TEXAS  AND  ITS  OFFICERS  AND  EMPLOYEES,  AND  THE  SYSTEM 
AGENCY  AND  ITS  OFFICERS  AND  EMPLOYEES,  FROM  AND  AGAINST  ALL  CLAIMS,  ACTIONS, 
SUITS,  DEMANDS,  PROCEEDINGS,  COSTS,  DAMAGES,  AND  LIABILITIES,  INCLUDING  ATTORNEYS’ 
FEES  AND  COURT  COSTS  ARISING  OUT  OF,  OR  CONNECTED  WITH,  OR  RESULTING  FROM: 

a.  Grantee's  performance  of  the  Contract,  including  any  negligent  acts  or 
omissions  of  Grantee,  or  any  agent,  employee,  subcontractor,  or  supplier  of 
Grantee,  or  any  third  party  under  the  control  or  supervision  of  Grantee,  in 
the  execution  or  performance  of  this  Contract;  or 

b,  ANY  BREACH  OR  VIOLATION  OF  A  STATUTE,  ORDINANCE,  GOVERNMENTAL  REGULATION, 
STANDARD,  RULE,  OR  BREACH  OF  CONTRACT  BY  GRANTEE,  ANY  AGENT,  EMPLOYEE, 
SUBCONTRACTOR,  OR  SUPPLIER  OF  GRANTEE,  OR  ANY  THIRD  PARTY  UNDER  THE  CONTROL 
OR  SUPERVISION  OF  GRANTEE,  IN  THE  EXECUTION  OR  PERFORMANCE  OF  THIS  CONTRACT; 
OR 

C.  EMPLOYMENT  OR  ALLEGED  EMPLOYMENT,  INCLUDING  CLAIMS  OF  DISCRIMINATION 

against  Grantee,  its  officers,  or  its  agents;  or 
d.  Work  under  this  Contract  that  infringes  or  misappropriates  any  right  of  any 

THIRD  PERSON  OR  ENTITY  BASED  ON  COPYRIGHT,  PATENT,  TRADE  SECRET,  OR  OTHER 
INTELLECTUAL  PROPERTY  RIGHTS. 

Grantee  will  coordinate  its  defense  with  the  System  Agency  and  its  counsel. 
This  paragraph  is  not  intended  to  and  will  not  be  construed  to  require  Grantee 
to  indemnify  or  hold  harmless  the  State  or  the  System  Agency  for  any  claims  or 
liabilities  resulting  Solely  from  the  gross  negligence  of  the  System  Agency  or 
its  employees.  The  Provisions  of  This  Section  Will  Survive  Termination  of  This 
Contract. 

9.06  Assignments 

Grantee  may  not  assign  all  or  any  portion  of  its  rights  under,  interests  in,  or  duties  required  under 
this  Contract  without  prior  written  consent  of  the  System  Agency,  which  may  be  withheld  or 
granted  at  the  sole  discretion  of  the  System  Agency.  Except  where  otherwise  agreed  in  writing 
by  the  System  Agency,  assignment  will  not  release  Grantee  from  its  obligations  under  the 
Contract. 

Grantee  understands  and  agrees  the  System  Agency  may  in  one  or  more  transactions  assign, 
pledge,  or  transfer  the  Contract.  This  assignment  will  only  be  made  to  another  State  agency  or  a 
non-state  agency  that  is  contracted  to  perform  agency  support. 
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9.07  Relationship  of  the  Parties 

Grantee  is,  and  will  be,  an  independent  contractor  and,  subject  only  to  the  terms  of  this  Contract, 
will  have  the  sole  right  to  supervise,  manage,  operate,  control,  and  direct  performance  of  the 
details  incident  to  its  duties  under  this  Contract.  Nothing  contained  in  this  Contract  will  be 
deemed  or  const™ ed  to  create  a  partnership  or  joint  venture,  to  create  relationships  of  an 
employer-employee  or  principal-agent,  or  to  otherwise  create  for  the  System  Agency  any 
liability  whatsoever  with  respect  to  the  indebtedness,  liabilities,  and  obligations  of  Grantee  or 
any  other  Party. 

Grantee  will  be  solely  responsible  for,  and  the  System  Agency  will  have  no  obligation  with 
respect  to: 

a.  Payment  of  Grantee’s  employees  for  all  Services  performed; 

b.  Wnsuring  each  of  its  employees,  agents,  or  Subcontractors  who  provide  Services  or 
Deliverables  under  the  Contract  are  properly  licensed,  certified,  or  have  proper  permits  to 
perform  any  activity  related  to  the  Work; 

c.  Withholding  of  income  taxes,  FICA,  or  any  other  taxes  or  fees; 

d.  Industrial  or  workers’  compensation  insurance  coverage; 

e.  Participation  in  any  group  insurance  plans  available  to  employees  of  the  State  of  Texas; 

f.  Participation  or  contributions  by  the  State  to  the  State  Employees  Retirement  System; 

g.  Accumulation  of  vacation  leave  or  sick  leave;  or 

h.  Unemployment  compensation  coverage  provided  by  the  State. 

9.08  Technical  Guidance  Letters 

In  the  sole  discretion  of  the  System  Agency,  and  in  conformance  with  federal  and  state  law,  the 
System  Agency  may  issue  instructions,  clarifications,  or  interpretations  as  may  be  required 
during  Work  performance  in  the  form  of  a  Technical  Guidance  Letter.  A  TGL  must  be  in 
writing,  and  may  be  delivered  by  regular  mail,  electronic  mail,  or  facsimile  transmission.  Any 
TGL  issued  by  the  System  Agency  will  be  incoiporated  into  the  Contract  by  reference  herein  for 
all  purposes  when  it  is  issued. 

9.09  Governing  Law  and  Venue 

This  Contract  and  the  rights  and  obligations  of  the  Parties  hereto  will  be  governed  by,  and 
constmed  according  to,  the  laws  of  the  State  of  Texas,  exclusive  of  conflicts  of  law  provisions. 
Venue  of  any  suit  brought  under  this  Contract  will  be  in  a  court  of  competent  jurisdiction  in 
Travis  County,  Texas  unless  otherwise  elected  by  the  System  Agency.  Grantee  irrevocably 
waives  any  objection,  including  any  objection  to  personal  jurisdiction  or  the  laying  of  venue  or 
based  on  the  grounds  of  fomm  non  conveniens,  which  it  may  now  or  hereafter  have  to  the 
bringing  of  any  action  or  proceeding  in  such  jurisdiction  in  respect  of  this  Contract  or  any 
document  related  hereto.  Severability 

If  any  provision  contained  in  this  Contract  is  held  to  be  unenforceable  by  a  court  of  law  or 
equity,  this  Contract  will  be  constmed  as  if  such  provision  did  not  exist  and  the  non¬ 
enforceability  of  such  provision  will  not  be  held  to  render  any  other  provision  or  provisions  of 
this  Contract  unenforceable. 
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9.10  Survivability 

Termination  or  expiration  of  this  Contract  or  a  Contract  for  any  reason  will  not  release  either 
party  from  any  liabilities  or  obligations  in  this  Contract  that  the  parties  have  expressly  agreed 
will  survive  any  such  termination  or  expiration,  remain  to  be  performed,  or  by  their  nature  would 
be  intended  to  be  applicable  following  any  such  termination  or  expiration,  including  maintaining 
confidentiality  of  information  and  records  retention. 

9.11  Force  Majeure 

Except  with  respect  to  the  obligation  of  payments  under  this  Contract,  if  either  of  the  Parties, 
after  a  good  faith  effort,  is  prevented  from  complying  with  any  express  or  implied  covenant  of 
this  Contract  by  reason  of  war;  terrorism;  rebellion;  riots;  strikes;  acts  of  God;  any  valid  order, 
rule,  or  regulation  of  governmental  authority;  or  similar  events  that  are  beyond  the  control  of  the 
affected  Party  (collectively  referred  to  as  a  “Force  Majeure’’),  then,  while  so  prevented,  the 
affected  Party’s  obligation  to  comply  with  such  covenant  will  be  suspended,  and  the  affected 
Party  will  not  be  liable  for  damages  for  failure  to  comply  with  such  covenant.  In  any  such  event, 
the  Party  claiming  Force  Majeure  will  promptly  notify  the  other  Party  of  the  Force  Majeure 
event  in  writing  and,  if  possible,  such  notice  will  set  forth  the  extent  and  duration  thereof. 

9.12  No  Waiver  of  Provisions 

Neither  failure  to  enforce  any  provision  of  this  Contract  nor  payment  for  services  provided  under 
it  constitute  waiver  of  any  provision  of  the  Contract. 

9.13  Publicity' 

Except  as  provided  in  the  paragraph  below,  Grantee  must  not  use  the  name  of,  or  directly  or 
indirectly  refer  to,  the  System  Agency,  the  State  of  Texas,  or  any  other  State  agency  in  any 
media  release,  public  announcement,  or  public  disclosure  relating  to  the  Contract  or  its  subject 
matter,  including  in  any  promotional  or  marketing  materials,  customer  lists,  or  business 
presentations. 

Grantee  may  publish,  at  its  sole  expense,  results  of  Grantee  performance  under  the  Contract  with 
the  System  Agency’s  prior  review  and  approval,  which  the  System  Agency  may  exercise  at  its 
sole  discretion.  Any  publication  (written,  visual,  or  sound)  will  acknowledge  the  support 
received  from  the  System  Agency  and  any  Federal  agency,  as  appropriate. 

9.14  Prohibition  on  Non-compete  Restrictions 

Grantee  will  not  require  any  employees  or  Subcontractors  to  agree  to  any  conditions,  such  as 
non-compete  clauses  or  other  contractual  arrangements  that  would  limit  or  restrict  such  persons 
or  entities  from  employment  or  contracting  with  the  State  of  Texas. 

9.15  No  Waiver  of  Sovereign  Immunity 

Nothing  in  the  Contract  will  be  construed  as  a  waiver  of  sovereign  immunity  by  the  System 
Agency. 

9.16  Entire  Contract  and  Modification 

The  Contract  constitutes  the  entire  agreement  of  the  Parties  and  is  intended  as  a  complete  and 
exclusive  statement  of  the  promises,  representations,  negotiations,  discussions,  and  other 
agreements  that  may  have  been  made  in  connection  with  the  subject  matter  hereof.  Any 
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additional  or  conflicting  terms  in  any  future  document  incorporated  into  the  Contract  will  be 
harmonized  with  this  Contract  to  the  extent  possible  by  the  System  Agency. 

9.17  Counterparts 

This  Contract  may  be  executed  in  any  number  of  counterparts,  each  of  which  will  be  an  original, 
and  all  such  counterparts  will  together  constitute  but  one  and  the  same  Contract. 

9.18  Proper  Authority 

Each  Party  hereto  represents  and  warrants  that  the  person  executing  this  Contract  on  its  behalf 
has  full  power  and  authority  to  enter  into  this  Contract.  Any  Services  or  Work  performed  by 
Grantee  before  this  Contract  is  effective  or  after  it  ceases  to  be  effective  are  performed  at  the  sole 
risk  of  Grantee  with  respect  to  compensation. 

9.19  Employment  Verification 

Grantee  will  confirm  the  eligibility  of  all  persons  employed  during  the  contract  term  to  perform 
duties  within  Texas  and  all  persons,  including  subcontractors,  assigned  by  the  contractor  to 
perform  work  pursuant  to  the  Contract. 

9.20  Civil  Rights 

a.  Grantee  agrees  to  comply  with  state  and  federal  anti-discrimination  laws,  including: 

1 .  Title  VI  of  the  Civil  Rights  Act  of  1 964  (42  U.S.C.  §2000d  et  seq.); 

2.  Section  504  of  the  Rehabilitation  Act  of  1973  (29  U.S.C.  §794); 

3.  Americans  with  Disabilities  Act  of  1990  (42  U.S.C.  §12101  et  seq.); 

4.  Age  Discrimination  Act  of  1975  (42  U.S.C.  §§6101-6107); 

5.  Title  IX  of  the  Education  Amendments  of  1972  (20  U.S.C.  §§1681-1688); 

6.  Food  and  Nutrition  Act  of  2008  (7  U.S.C.  §201 1  et  seq.);  and 

7.  The  System  Agency's  administrative  rules,  as  set  forth  in  the  Texas  Administrative  Code, 
to  the  extent  applicable  to  this  Agreement. 

Grantee  agrees  to  comply  with  all  amendments  to  the  above-referenced  laws,  and  all 
requirements  imposed  by  the  regulations  issued  pursuant  to  these  laws.  These  laws  provide  in 
part  that  no  persons  in  the  United  States  may,  on  the  grounds  of  race,  color,  national  origin, 
sex,  age,  disability,  political  beliefs,  or  religion,  be  excluded  from  participation  in  or  denied 
any  aid,  care,  service  or  other  benefits  provided  by  Federal  or  State  funding,  or  otherwise  be 
subjected  to  discrimination. 

b.  Grantee  agrees  to  comply  with  Title  VI  of  the  Civil  Rights  Act  of  1 964,  and  its  implementing 
regulations  at  45  C.F.R.  Pan  80  or  7  C.F.R.  Part  15,  prohibiting  a  contractor  from  adopting 
and  implementing  policies  and  procedures  that  exclude  or  have  the  effect  of  excluding  or 
limiting  the  participation  of  clients  in  its  programs,  benefits,  or  activities  on  the  basis  of 
national  origin.  State  and  federal  civil  rights  laws  require  contractors  to  provide  alternative 
methods  for  ensuring  access  to  services  for  applicants  and  recipients  who  cannot  express 
themselves  fluently  in  English.  Grantee  agrees  to  take  reasonable  steps  to  provide  services 
and  information,  both  orally  and  in  writing,  in  appropriate  languages  other  than  English,  in 
order  to  ensure  that  persons  with  limited  English  proficiency  are  effectively  infomied  and 
can  have  meaningful  access  to  programs,  benefits,  and  activities. 
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c.  Grantee  agrees  to  post  applicable  civil  rights  posters  in  areas  open  to  the  public  informing 
clients  of  their  civil  rights  and  including  contact  information  for  the  HHS  Civil  Rights  Office. 
The  posters  are  available  on  the  HHS  website  at: 
http://www.hhsc.state.tx.us/about  hhsc/civil-riizhts/brochures-posters.shtml 

d.  Grantee  agrees  to  comply  with  Executive  Order  13279,  and  its  implementing  regulations  at 
45  C.F.R.  Part  87  or  7  C.F.R.  Part  16.  These  provide  in  part  that  any  organization  that 
participates  in  programs  funded  by  direct  financial  assistance  from  the  United  States 
Department  of  Agriculture  or  the  United  States  Department  of  Health  and  Human  Services 
shall  not  discriminate  against  a  program  beneficiary  or  prospective  program  beneficiary  on 
the  basis  of  religion  or  religious  belief. 

e.  Upon  request,  Grantee  will  provide  HHSC  Civil  Rights  Office  with  copies  of  all  of  the 
Grantee’s  civil  rights  policies  and  procedures. 

f.  Grantee  must  notify  HHSC’s  Civil  Rights  Office  of  any  civil  rights  complaints  received 
relating  to  its  performance  under  this  Agreement.  This  notice  must  be  delivered  no  more  than 
ten  (10)  calendar  days  after  receipt  of  a  complaint.  Notice  provided  pursuant  to  this  section 
must  be  directed  to: 

HHSC  Civil  Rights  Office 

701  W.  5 1st  Street,  Mail  Code  W206 

Austin,  Texas  78751 

Phone  Toll  Free:  (888)  388-6332 

Phone:  (512)  438-4313 

TTY  Toll  Free:  (877)  432-7232 

Fax:  (512)438-5885. 
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HHSC  SPECIAL  CONDITIONS 


The  terms  and  conditions  of  these  Special  Conditions  are  incorporated  into  and  made  a  part  of  the  Contract. 
Capitalized  items  used  in  these  Special  Conditions  and  not  otherwise  defined  have  the  meanings  assigned 
to  them  in  HHSC  Uniform  Terms  and  Conditions  -  Vendor,  Version  2.12 


ARTICLE  I.  SPECIAL  DEFINITIONS 

“Conflict  of  Interest”  means  a  set  of  facts  or  circumstances,  a  relationship,  or  other  situation  under  which 
Contractor,  a  Subcontractor,  or  individual  has  past,  present,  or  currently  planned  personal  or  financial 
activities  or  interests  that  either  directly  or  indirectly:  (1)  impairs  or  diminishes  the  Contractor’s,  or 
Subcontractor’s  ability  to  render  impartial  or  objective  assistance  or  advice  to  the  HHSC;  or  (2)  provides 
the  Contractor  or  Subcontractor  an  unfair  competitive  advantage  in  future  HHSC  procurements. 

“Contractor  Agents”  means  Contractor’s  representatives,  employees,  officers.  Subcontractors,  as  well  as 
their  employees,  contractors,  officers,  and  agents. 

“Custom  Software”  means  Software  developed  as  a  Deliverable  or  in  connection  with  the  Agreement. 

“Data  Use  Agreement”  means  the  agreement  incorporated  into  the  Contract  to  facilitate  creation,  receipt, 
maintenance,  use,  disclosure  or  access  to  Confidential  Information. 

“Federal  Financial  Participation”  is  a  program  that  allows  states  to  receive  partial  reimbursement  for 
activities  that  meet  certain  objectives  of  the  federal  government.  It  is  also  commonly  referred  to  as  the 
Federal  Medical  Assistance  Percentage  (FMAP). 

“Item  of  Noncompliance”  means  Contractor’s  acts  or  omissions  that:  (I)  violate  a  provision  of  the 
Contract;  (2)  fail  to  ensure  adequate  performance  of  the  Work;  (3)  represent  a  failure  of  Contractor  to  be 
responsive  to  a  request  of  HHSC  relating  to  the  Work  under  the  Contract. 

“Minor  Administrative  Change”  refers  to  a  change  to  the  Contract  that  does  not  increase  the  fees  or  term 
and  done  in  accordance  with  Section  6.02  of  these  Special  Conditions. 

“Other  Confidential  Information”  means  any  communication  or  record  (whether  oral,  written, 
electronically  stored  or  transmitted,  or  in  any  other  form)  provided  to  or  made  available  to  Contractor;  or 
that  Contractor  may  create,  receive,  maintain,  use,  disclose  or  have  access  to  on  behalf  of  HHSC  or  through 
performance  of  the  Work,  which  is  not  designated  as  Confidential  information  in  the  Data  Use  Agreement. 

“Outside  the  United  States”  means  any  location  that  is  not  within  the  territorial  boundaries  comprising 
the  republic  of  the  United  States  of  America,  including  any  of  the  48  coterminous  states  in  North  America, 
the  states  of  Alaska  and  Hawaii,  and  the  District  of  Columbia. 

“Software”  means  ail  operating  system  and  applications  software  used  or  created  by  Contractor  to  perform 
the  Work  under  the  Contract. 

“State”  means  the  State  of  Texas  and,  unless  otherwise  indicated  or  appropriate,  will  be  interpreted  to  mean 
HHSC  and  other  agencies  of  the  State  of  Texas  that  may  participate  in  the  administration  of  HHSC 
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Programs;  provided,  however,  that  no  provision  will  be  interpreted  to  include  any  entity  other  than  HHSC 
as  the  contracting  agency. 

“Third  Party  Software”  refers  to  software  programs  or  plug-ins  developed  by  companies  or  individuals 
other  than  Contractor  which  are  used  in  performance  of  the  Work.  It  does  not  include  items  which  are 
ancillary  to  the  performance  of  the  Work,  such  as  internal  systems  of  Contractor  which  were  deployed  by 
Contractor  prior  to  the  Contract  and  not  procured  to  perform  the  Work. 

“Turnover”  means  the  effort  necessary  to  enable  HHSC,  or  its  designee,  to  effectively  close  out  the 
Contract  and  move  the  Work  to  another  vendor  or  to  perform  the  Work  by  itself. 

“Turnover  Plan”  means  the  written  plan  developed  by  Contractor,  approved  by  HHSC,  and  to  be 
employed  when  the  Work  described  in  the  Contract  transfers  to  HHSC,  or  its  designee,  from  the  Contractor. 

“VUTC”  means  HHSC’s  Uniform  Terms  and  Conditions  -  Vendor,  Version  2. 12 

“WSD”  means  the  Work,  Services,  or  Deliverables  to  be  performed  or  provided  under  the  Contract. 


ARTICLE  II.  GENERAL  PROVISIONS 


2.01  Controlling  Order 

Unless  otherwise  agreed,  in  the  event  of  any  conflict  or  contradiction  between  or  among  the  provisions  of 

the  Contract,  the  provisions  in  the  documents  will  control  in  the  following  order: 

a.  The  Signature  Document: 

b.  These  Special  Conditions; 

c.  HHSC  Uniform  Terms  and  Conditions  -  Vendor; 

d.  The  Solicitation  and  any  addendums,  corrections,  and  clarifications;  then 

e.  Contractor’s  Solicitation  Response  and  any  agreed  to  modifications. 

2.02  Inducements 

In  awarding  the  Contract,  the  HHSC  relies  on  Contractor’s  assurances  of  the  following: 

a.  Contractor  and  its  Subcontractors  are  established  providers  of  the  WSD  described  in  the  Solicitation 
and  required  under  the  Contract; 

b.  Contractor  and  its  Subcontractors  have  the  skills,  qualifications,  expertise,  financial  resources,  and 
experience  necessary  to  perform  the  WSD  in  an  efficient,  cost-effective  manner,  with  a  high  degree 
of  quality  and  responsiveness. 

c.  Contractor  has  performed  similar  WSD  for  other  public  or  private  entities; 

d.  Contractor  has  thoroughly  reviewed,  analyzed,  and  understood  the  Solicitation,  has  timely  raised 
all  questions  or  objections  to  the  Solicitation  or  WSD.  and  has  had  the  opportunity  to  review  and 
fully  understand  HHSC’s  current  program  and  operating  environment  for  the  activities  that  are  the 
subject  of  the  Contract  and  the  needs  and  requirements  of  the  State  during  the  Contract  term; 

e.  Contractor  has  had  the  opportunity  to  review  and  understand  the  State’s  stated  objectives  in 
entering  into  the  Contract  and,  based  on  such  review  and  understanding.  Contractor  currently  has 
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the  capability  to  perform  the  WSD  in  accordance  with  the  terms  and  conditions  of  the  Contract; 
and 

f.  Contractor  fully  understands  the  risks  associated  with  public  health  and  human  service  programs 
administered  by  HHSC  as  described  in  the  Solicitation,  including  the  risk  of  non-appropriation  of 
funds. 

2.03  Delegation  of  Authority' 

Whenever,  by  any  provision  of  the  Contract,  any  right,  power,  or  duty  is  imposed  or  conferred  on  HHSC, 
the  right,  power,  or  duty  so  imposed  or  conferred  is  possessed  and  exercised  by  HHSC’s  Executive 
Commissioner  unless  such  is  delegated  to  duly  appointed  agents  or  employees  of  HHSC.  HHSC’s 
Executive  Commissioner  will  reduce  any  delegation  of  authority  to  writing  and  provide  a  copy  to  Contractor 
on  request.  The  authority  delegated  to  Contractor  by  HHSC  is  limited  to  the  terms  of  the  Contract. 
Contractor  may  not  rely  upon  implied  authority  and  is  not  delegated  authority  under  the  Contract  to: 

a.  Make  public  policy; 

b.  Promulgate,  amend,  or  disregard  administrative  regulations  or  program  policy  decisions  made  by 
State  and  federal  agencies  responsible  for  administration  of  HHSC  Programs;  or 

c.  Unilaterally  communicate  or  negotiate  with  any  federal  or  state  agency  or  the  Texas  Legislature  on 
behalf  of  the  HHSC  regarding  HHSC  Programs  or  the  Contract.  However,  upon  request  and 
reasonable  notice  to  the  Contractor,  Contractor  will  assist  HHSC  in  communications  and 
negotiations  regarding  the  WSD  under  the  Contract  with  state  and  federal  governments. 

2.04  Other  System  Agencies  Participation  in  the  Contract 

In  addition  to  providing  the  WSD  specified  for  HHSC,  Contractor  agrees  to  allow  other  System  Agencies 
the  option  to  participate  in  the  Contract  under  the  same  terms  and  conditions.  Each  System  Agency  that 
elects  to  obtain  WSD  under  this  section  will  issue  a  purchase  or  work  order  to  Contractor,  referring  to,  and 
incorporating  by  reference,  the  terms  and  conditions  specified  in  the  Contract. 

System  Agencies  have  no  authority  to  modify  the  terms  of  the  Contract.  However,  additional  System 
Agency  terms  and  conditions  that  do  not  conflict  with  the  Contract,  and  are  acceptable  to  the  Contractor, 
may  be  added  in  a  purchase  or  work  order  and  given  effect.  No  additional  term  or  condition  added  in  a 
purchase  or  work  order  issued  by  a  System  Agency  can  conflict  with  or  diminish  a  term  or  condition  of  the 
Contract.  In  the  event  of  a  conflict  between  a  System  Agency’s  purchase  or  work  order  and  the  Contract, 
the  Contract  terms  control. 

2.05  Most  Favored  Customer 

Contractor  agrees  that  if  during  the  term  of  the  Contract,  Contractor  enters  into  any  agreement  with  any 
other  governmental  customer,  or  any  non-affiliated  commercial  customer  by  which  it  agrees  to  provide 
equivalent  services  at  lower  prices,  or  additional  services  at  comparable  prices,  Contractor  will  notify 
HHSC  within  (10)  business  days  from  the  date  Contractor  executes  any  such  agreement.  Contractor  agrees, 
at  HHSC’s  option,  to  amend  the  Contract  to  accord  equivalent  advantage  to  HHSC. 
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2.06  Assumption  After  Assignment 

As  authorized  in  the  VUTC,  each  party  to  whom  an  assignment  is  made  must  assume  all  or  any  part  of 
Contractor’s  interests  in  the  Contract,  the  WSD,  and  any  documents  executed  with  respect  to  the  Contract, 
including,  without  limitation,  the  assignor’s  obligation  for  all  or  any  portion  of  the  purchase  payments,  in 
whole  or  in  part. 

2.07  Cooperation  with  HHSC  Vendors 

At  HHSC’s  request.  Contractor  will  allow  parties  interested  in  responding  to  other  HHSC  solicitations  to 
have  reasonable  access  during  normal  business  hours  to  the  WSD,  software,  systems  documentation,  and 
site  visits  to  the  Contractor’s  facilities.  Contractor  may  elect  to  have  such  parties  inspecting  the  WSD, 
facilities,  software  or  systems  documentation  to  agree  to  use  the  information  so  obtained  only  in  the  State 
of  Texas  and  only  for  the  purpose  of  responding  to  the  relevant  HHSC  solicitation. 

2.08  Renegotiation  and  Reprocurement  Rights 

Notwithstanding  anything  in  the  Contract  to  the  contrary  ,  HHSC  may  at  any  time  during  the  term  of  the 
Contract  exercise  the  option  to  notify  Contractor  that  HHSC  has  elected  to  renegotiate  certain  terms  of  the 
Contract.  Upon  Contractor’s  receipt  of  any  notice  under  this  section,  Contractor  and  HHSC  will  undertake 
good  faith  negotiations  of  the  subject  terms  of  the  Contract. 

HHSC  may  at  any  time  issue  solicitation  instruments  to  other  potential  contractors  for  performance  of  any 
portion  of  the  WSD  covered  by  the  Contract,  including  services  similar  or  comparable  to  the  WSD, 
performed  by  Contractor  under  the  Contract.  If  HHSC  elects  to  procure  the  WSD,  or  any  portion  thereof, 
from  another  vendor  in  accordance  with  this  section,  HHSC  will  have  the  termination  rights  set  forth  in  the 
VUTC. 

2.09  Solicitation  Errors 

Contractor  will  not  take  advantage  of  any  errors  or  omissions  in  the  Solicitation  or  the  resulting  Contract. 
Contractor  must  promptly  notify  HHSC  of  any  errors  or  omissions  that  are  discovered.  Failure  to  notify 
HHSC  of  any  errors  will  constitute  a  waiver  of  those  errors. 


ARTICLE  111.  PROHIBITION  AGAINST  PERFORMANCE  OUTSIDE  OF  THE  UNITED 

STATES 


3.01  Authority 

HHSC  is  responsible  for  the  development  and  implementation  of  Software  and  hardware  to  support  HHSC 
programs,  which  are  paid  for  in  whole  or  in  part  with  State  and  federal  funds.  Accordingly,  such  Software 
and  hardware  may  be  subject  to  statutory  restrictions  on  the  export  of  technology  to  foreign  nations, 
including  but  not  limited  to  the  Export  Administration  Regulations  contained  in  15  C.F.R.  Parts  730-774. 

3.02  Prohibition 

Contractor  agrees  that,  unless  specifically  authorized  in  writing  by  HHSC: 
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(1)  All  WSD  under  this  Contract,  including  that  of  Subcontracts,  will  be  performed  exclusively  within 
the  United  States.  This  obligation  includes,  but  is  not  limited  to,  information  technology  services, 
processing,  transmission,  storage,  archiving,  data  center  services,  disaster  recovery  sites  and 
services,  customer  support,  medical,  dental,  laboratory  and  clinical  services,  services  related  to 
Custom  Software,  and  all  modifications  of  Custom  Software,  Third  Party  Software,  or  vendor 
proprietary  software; 

(2)  All  information  obtained  by  Contractor  or  a  Subcontractor  under  this  Contract  shall  be  maintained 
within  the  United  States;  and  shall  not  leave  the  United  States  by  any  means  (physical  or  electronic) 
at  any  time;  and 

(3)  Contractor  shall  not  permit  any  person  or  entity  at  a  location  Outside  The  United  States  to  have 
remote  access  to  any  of  the  WSD  under  the  Contract  without  HHSC’s  written  approval. 

3.03  Exception 

The  prohibition  against  WSD  Outside  the  United  States  does  not  preclude  the  acquisition  or  use  of 
commercial  off-the-shelf  (COTS)  software  that  is  developed  Outside  the  United  States  or  hardware  that  is 
generically  configured  Outside  the  United  States.  The  prohibition  against  WSD  Outside  the  United  States 
does  not  preclude  Contractor  from  acquiring  or  using  products  or  supplies  that  are  manufactured  Outside 
the  United  States,  provided  such  products  or  supplies  are  commercially  available  within  the  United  States 
for  acquisition. 

3.04  Remedy 

Contractor’s  violation  of  this  section  will  constitute  a  material  breach  of  the  Contract.  Contractor  will  be 
liable  to  HHSC  for  ail  damages  in  accordance  with  the  Contract. 


ARTICLE  IV.  CONTRACTOR  PERSONNEL  AND  SUBCONTRACTORS 
4.01  Qualifications 

Contractor  agrees  to  maintain  the  organizational  and  administrative  capacity  and  capabilities  proposed  in 
its  response  to  the  Solicitation,  as  modified,  to  carry  out  all  duties  and  responsibilities  under  the  Contract. 
Contractor  Agents  assigned  to  perform  the  duties  and  responsibilities  under  the  Contract  must  be  and  remain 
properly  trained  and  qualified  for  the  functions  they  are  to  perform.  Notwithstanding  the  transfer  or 
turnover  of  personnel,  Contractor  remains  obligated  to  perform  all  duties  and  responsibilities  under  the 
Contract  without  degradation  and  in  strict  accordance  with  the  terms  of  the  Contract. 

4.02  Conduct  and  Removal 

While  performing  the  WSD  under  the  Contract,  Contractor  Agents  must  comply  with  applicable  Contract 
terms,  State  and  federal  rules,  regulations,  HHSC’s  policies,  and  HHSC’s  requests  regarding  personal  and 
professional  conduct;  and  otherwise  conduct  themselves  in  a  businesslike  and  professional  manner. 

If  HHSC  determines  in  good  faith  that  a  particular  Contractor  Agent  is  not  conducting  himself  or  herself  in 
accordance  with  the  terms  of  the  Contract,  HHSC  may  provide  Contractor  with  notice  and  documentation 
regarding  its  concerns.  Upon  receipt  of  such  notice,  Contractor  must  promptly  investigate  the  matter  and, 
at  HHSC’s  election,  take  appropriate  action  that  may  include  removing  the  Contractor  Agent  from 
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performing  any  WSD  under  the  Contract  and  replacing  the  Contractor  Agent  with  a  similarly  qualified 
individual  acceptable  to  HHSC  as  soon  as  reasonably  practicable  or  as  otherwise  agreed  to  by  HHSC. 

4.03  No  Authority 

Contractor  Agents  are  not  employees  of  HHSC  or  the  State  of  Texas  and  are  considered  Contractor's 
employees  for  all  purposes.  Except  as  provided  in  the  Contract,  neither  Contractor  nor  any  of  Contractor 
Agents  may  act  in  any  sense  as  agents  or  representatives  of  HHSC  or  the  State  of  Texas. 

4.04  E- Verify 

By  entering  into  this  Contract,  Contractor  certifies  and  ensures  that  it  utilizes  and  will  continue  to  utilize, 
for  the  term  of  this  Contract,  the  U.S.  Department  of  Homeland  Security’s  E-Verify  system  to  determine 
the  eligibility  of: 

( 1 )  All  persons  employed  to  WSD  within  the  State  of  Texas,  during  the  term  of  the  Contract;  and 

(2)  All  Contractor  Agents  assigned  by  Contractor  to  perform  WSD  pursuant  to  the  Contract,  within  the 
United  States  of  America. 

4.05  Subcontractors  Not  Identified  in  the  Solicitation  Response 

Prior  to  entering  into  a  Subcontract,  Contractor  must  identify  any  Subcontractor  that  is  a  newly-formed 
subsidiary  or  entity,  whether  or  not  an  affiliate  of  Contractor,  substantiate  the  proposed  Subcontractor’s 
ability  to  perform  the  subcontracted  WSD,  and  certify  to  HHSC  that  no  loss  of  WSD  will  occur  as  a  result 
of  the  performance  of  such  Subcontractor. 

At  HHSC’s  request,  prior  to  executing  a  Subcontract  with  a  value  greater  than  $100,000.00,  Contractor 
must  submit  a  copy  of  the  Subcontract  to  HHSC  for  review  and  approval.  HHSC  reserves  the  right  to: 

(1)  Reject  the  Subcontract  or  require  changes  to  any  provisions  that  do  not  comply  with  the 
requirements,  duties,  or  responsibilities  of  the  Contract  or  that  create  significant  barriers  for  HHSC 
to  monitor  compliance  with  the  Contract; 

(2)  Object  to  the  selection  of  the  Subcontractor;  or 

(3)  Object  to  the  subcontracting  of  the  WSD  proposed  to  be  subcontracted. 


ARTICLE  V.  PERFORMANCE 

5.01  Measurement 

Satisfactory  performance  of  the  Contract,  unless  otherwise  specified  in  the  Contract,  will  be  measured  by: 

(1)  Compliance  with  Contract  requirements,  including  all  representations  and  warranties; 

(2)  Compliance  with  the  WSD  requested  in  the  Solicitation  and  WSD  proposed  by  Contractor  in  its 
response  to  the  Solicitation  and  approved  by  HHSC; 

(3)  Delivery  of  WSD  in  accordance  with  the  service  levels  proposed  by  Contractor  in  the  Solicitation 
Response  as  accepted  by  HHSC; 

(4)  Results  of  audits,  inspections,  or  quality  checks  performed  by  the  HHSC  or  its  designee; 
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(5)  Timeliness,  completeness,  and  accuracy  of  WSD;  and 

(6)  Achievement  of  specific  performance  measures  and  incentives  as  applicable. 


ARTICLE  VI.  AMENDMENTS  AND  MODIFICATIONS 


6.01  Formal  Procedure 

No  different  or  additional  WSD  or  contractual  obligations  will  be  authorized  or  performed  unless 
contemplated  within  the  Scope  of  Work  and  memorialized  in  an  amendment  or  modification  of  the  Contract 
that  is  executed  in  compliance  with  this  Article.  No  waiver  of  any  term,  covenant,  or  condition  of  the 
Contract  will  be  valid  unless  executed  in  compliance  with  this  Article.  Contractor  will  not  be  entitled  to 
payment  for  WSD  that  is  not  authorized  by  a  properly  executed  Contract  amendment  or  modification,  or 
through  the  express  written  authorization  of  HHSC. 

Any  changes  to  the  Contract  that  results  in  a  change  to  either  the  term,  fees,  or  significantly  impacting  the 
obligations  of  the  parties  to  the  Contract  must  be  effectuated  by  a  formal  Amendment  to  the  Contract.  Such 
Amendment  must  be  signed  by  the  appropriate  and  duly  authorized  representative  of  each  party  in  order  to 
have  any  effect. 

6.02  Minor  Administrative  Changes 

HHSC’s  designee,  referred  to  as  the  Contract  Manager,  Project  Sponsor,  or  other  equivalent,  in  the 
Contract,  is  authorized  to  provide  written  approval  of  mutually  agreed  upon  Minor  Administrative  Changes 
to  the  WSD  or  the  Contract  that  do  not  increase  the  fees  or  term.  Changes  that  increase  the  fees  or  term 
must  be  accomplished  through  the  formal  amendment  procedure,  as  set  forth  in  Section  6.0 1  of  these  Special 
Conditions.  Upon  approval  of  a  Minor  Administrative  Change,  HHSC  and  Contractor  will  maintain  written 
notice  that  the  change  has  been  accepted  in  their  Contract  files. 

6.03  Technical  Guidance  Letters 

Notwithstanding  anything  to  the  contrary  in  the  Contract,  Technical  Guidance  Letters  (“TGL”)  as  provided 
by  the  VUTC  will  not  act  as  an  Amendment  or  modification  to  the  Contract  to  the  extent  such  affect  price 
or  term  of  the  Contract.  Such  TGLs  are  interpretive  and  instructional  only  and  are  not  authorized  to  extend 
the  term,  modify  the  fees  or  other  payment  arrangements,  increase  the  Contract  total  value,  or  materially 
change  the  substance  of  the  WSD. 


ARTICLE  VII.  AUDITS  AND  RECORDS 


7.01  Record  Retention 

Contractor  will  comply  with  the  records  retention  schedule  approved  by  the  Texas  State  Library  and 
Archives  Commission,  unless  a  longer  period  is  specified  in  the  Contract.  Contractor  acknowledges  that 
such  schedule  may  be  amended  or  modified  from  time  to  time  and  agrees  to  give  any  such  modification  or 
amendment  full  effect.  The  current  approved  schedule  is  published  at 

https://www.tsl.texas.aov/sites/defauIt/files/public/tslac/slrm/state/schedules/529.PDF.  It  is  Contractor’s 
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responsibility  to  monitor  the  Texas  State  Library  and  Archives  Commission’s  approval  of  HHSC’s  record 
retention  schedules. 

7.02  Access  and  Accommodation 

In  providing  the  access  required  by  the  VUTC  for  records  and  audits,  Contractor  will  provide  access  to 
records,  books,  and  documents  in  reasonable  comfort  and  will  provide  any  furnishings,  equipment,  or  other 
conveniences  necessary  to  enable  complete  and  unfettered  access  to  records,  books,  and  documents  to 
HHSC  and  any  of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local 
authorities.  Contractor  will  require  Contractor  Agents  to  provide  comparable  accommodations.  Upon 
request,  Contractor  will  provide  copies  of  records,  books,  and  documents  free  of  charge  to  HHSC  and  any 
of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities,  including 
those  the  entities  described  in  the  VUTC. 

The  access  and  accommodations  set  forth  in  this  section  will  also  be  provided  for  Software  and  equipment 
used  in  the  performance  of  the  WSD.  Contractor  will  provide  reasonable  assistance  that  this  section 
requires  to  auditors  and/or  inspectors  to  complete  any  audits  or  inspections  related  to  the  WSD. 

Contractor  will  include  this  section  concerning  the  right  of  access  to,  and  examination  of,  sites  and 
information  related  to  this  Contract  in  any  Subcontract  it  awards. 

7.03  Response  to  Audits  or  Inspection  Findings 

Contractor  will  take  all  action  to  ensure  it,  or  a  Contractor  Agent,  complies  with  any  finding  of 
noncompliance  relating  to  the  WSD  or  any  other  deficiency  contained  in  any  audit,  review,  or  inspection 
conducted  under  the  Contract.  Contractor  will  bear  the  expense  of  compliance  with  any  finding  of 
noncompliance  under  the  Contract  that  is: 

(1)  Required  by  a  Texas  or  federal  law,  regulation,  rule  or  other  audit  requirement  relating  to 
Contractor’s  business; 

(2)  Performed  by  Contractor  as  part  of  the  WSD;  or 

(3)  Necessary  due  to  Contractor’s  noncompliance  with  any  law,  regulation,  rule  or  audit  requirement 
imposed  on  Contractor. 


ARTICLE  VIII.  PAYMENT 


8.01  Duty  to  Make  Payment 

HHSC  will  be  relieved  of  its  obligation  to  make  any  payments  to  Contractor  until  such  time  as  any  and  all 
set-off  amounts  have  been  credited  to  HHSC.  If  HHSC  disputes  payment  of  all  or  any  portion  of  an  invoice 
from  Contractor,  HHSC  will  notify  the  Contractor  of  the  dispute  and  both  Parties  will  attempt  in  good  faith 
to  resolve  the  dispute  in  accordance  with  these  Special  Conditions.  HHSC  will  not  be  required  to  pay  any 
disputed  portion  of  a  Contractor  invoice  unless,  and  until,  the  dispute  is  resolved.  Notwithstanding  any 
such  dispute,  Contractor  will  continue  to  perform  the  WSD  in  compliance  with  the  terms  of  the  Contract 
pending  resolution  of  such  dispute  so  long  as  all  undisputed  amounts  continue  to  be  paid  to  Contractor. 
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ARTICLE  IX.  CONFIDENTIALITY 


9.01  Requests  for  Public  Information 

HHSC  will,  as  permitted  by  law  and  as  practicable  considering  HHSC’s  resources,  notify  Contractor  of  a 
request  for  disclosure  of  public  information  related  to  the  Contract  filed  in  accordance  with  the  Texas  Public 
Information  Act,  Texas  Government  Code  Chapter  552  (“PIA”).  In  the  event  Contractor  believes  the 
requested  information  should  be  protected  under  the  PIA,  Contractor  will  comply  with  PIA  requirements 
pertaining  to  that  information  and  will  provide  HHSC  with  copies  of  all  such  documentation  required  to 
support  its  request  for  nondisclosure.  Contractor  must  make  public  information  not  otherwise  excepted 
from  disclosure  under  the  PIA  available  to  HHSC  at  no  additional  charge  to  HHSC. 

To  the  extent  authorized  under  the  PIA,  HHSC  will  safeguard  from  disclosure  information  received  from 
Contractor  that  Contractor  believes  to  be  confidential.  Contractor  must  clearly  mark  each  page  of  such 
information  as  “Contractor  Confidential  Information”  and  provide  written  notice  to  HHSC  that  it  considers 
the  information  confidential  in  accordance  with  the  PIA.  Contractor’s  designation  or  marking  of 
information  in  this  manner  does  not  act,  and  should  not  be  construed,  as  an  agreement  or  other  consent  by 
HHSC  that  such  information  is  actually  confidential  pursuant  to  the  PIA. 

9.02  Consultant  Disclosure 

Contractor  agrees  that  any  consultant  reports  received  by  HHSC  in  connection  with  the  Contract  may  be 
distributed  by  HHSC,  in  its  discretion,  to  any  other  state  agency  and  the  Texas  legislature.  Any  distribution 
may  include  posting  on  HHSC’s  website  or  the  website  of  a  standing  committee  of  the  Texas  Legislature. 

9.03  Other  Confidential  Information 

HHSC  prohibits  the  unauthorized  disclosure  of  Other  Confidential  Information.  Contractor  and  all 
Contractor  Agents  will  not  disclose  or  use  any  Other  Confidential  Information  in  any  manner  except  as  is 
necessary  for  the  WSD  or  the  proper  discharge  of  obligations  and  securing  of  rights  under  the  Contract. 
Contractor  will  have  a  system  in  effect  to  protect  Other  Confidential  Information.  Any  disclosure  or  transfer 
of  Other  Confidential  Information  by  Contractor,  including  information  requested  to  do  so  by  HHSC,  will 
be  in  accordance  with  the  Contract.  If  Contractor  receives  a  request  for  Other  Confidential  Information, 
Contractor  will  immediately  notify  HHSC  of  the  request,  and  will  make  reasonable  efforts  to  protect  the 
Other  Confidential  Information  from  disclosure  until  further  instructed  by  the  HHSC. 

Contractor  will  notify  HHSC  promptly  of  any  unauthorized  possession,  use,  knowledge,  or  attempt  thereof, 
of  any  Other  Confidential  Information  by  any  person  or  entity  that  may  become  known  to  Contractor. 
Contractor  will  furnish  to  HHSC  all  known  details  of  the  unauthorized  possession,  use,  or  knowledge,  or 
attempt  thereof,  and  use  reasonable  efforts  to  assist  HHSC  in  investigating  or  preventing  the  reoccurrence 
of  any  unauthorized  possession,  use,  or  knowledge,  or  attempt  thereof,  of  Other  Confidential  Information. 

HHSC  will  have  the  right  to  recover  from  Contractor  all  damages  and  liabilities  caused  by  or  arising  from 
Contractor  or  Contractor  Agents’  failure  to  protect  HHSC’s  Confidential  Information  as  required  by  this 
section. 


IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VUTC,  CONTRACTOR  WILL  INDEMNIFY  AND  HOLD  HARMLESS 
HHSC  FROM  ALL  DAMAGES,  COSTS,  LIABILITIES,  AND  EXPENSES 
(INCLUDING  WITHOUT  LIMITATION  REASONABLE  ATTORNEYS’  FEES 
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AND  COSTS)  CAUSED  BY  OR  ARISING  FROM  CONTRACTOR  OR 
CONTRACTOR  AGENTS  FAILURE  TO  PROTECT  OTHER  CONFIDENTIAL 
INFORMATION.  CONTRACTOR  WILL  FULFILL  THIS  PROVISION  WITH 
COUNSEL  APPROVED  BY  HHSC. 


ARTICLE  X,  DISPUTES  AND  REMEDIES 


10.01  Agreement  of  the  Parties 

The  Parties  agree  that  the  interests  of  fairness,  efficiency,  and  good  business  practices  are  best  served  when 
the  Parties  employ  ail  reasonable  and  informal  means  to  resolve  any  dispute  under  the  Contract  before 
resorting  to  formal  dispute  resolution  processes  otherwise  provided  in  the  Contract.  The  Parties  will  use 
all  reasonable  and  informal  means  of  resolving  disputes  prior  to  invoking  a  remedy  provided  elsewhere  in 
the  Contract,  unless  HHSC  immediately  terminates  the  Contract  in  accordance  with  the  terms  and 
conditions  of  the  Contract. 

Any  dispute,  that  in  the  judgment  of  any  Party  to  the  Agreement,  may  materially  affect  the  performance  of 
any  Party  will  be  reduced  to  writing  and  delivered  to  the  other  Party  within  10  business  days  after  the 
dispute  arises.  The  Parties  must  then  negotiate  in  good  faith  and  use  every  reasonable  effort  to  resolve  the 
dispute  at  the  managerial  or  executive  levels  prior  to  initiating  formal  proceedings  pursuant  to  the  VUTC 
and  Texas  Government  Code  §2260,  unless  a  Party  has  reasonably  determined  that  a  negotiated  resolution 
is  not  possible  and  has  so  notified  the  other  Party.  The  resolution  of  any  dispute  disposed  of  by  agreement 
between  the  Parties  will  be  reduced  to  writing  and  delivered  to  all  Parties  within  10  business  days  of  such 
resolution. 

10.02  Operational  Remedies 

The  remedies  described  in  this  section  may  be  used  or  pursued  by  HHSC  in  the  context  of  the  routine 
operation  of  the  Contract  and  are  directed  to  Contractors  timely  and  responsive  performance  of  the  WSD 
as  well  as  the  creation  of  a  flexible  and  responsive  relationship  between  the  Parties.  Contractor  agrees  that 
HHSC  may  pursue  operational  remedies  for  Items  of  Noncompliance  with  the  Contract.  At  any  time,  and 
at  its  sole  discretion,  HHSC  may  impose  or  pursue  one  or  more  said  remedies  for  each  Item  of 
Noncompliance.  HHSC  will  determine  operational  remedies  on  a  case-by-case  basis  which  include,  but 
are  not,  limited  to: 

1 )  Requesting  a  detailed  Corrective  Action  Plan,  subject  to  HHSC  approval,  to  correct  and  resolve  a 
deficiency  or  breach  of  the  Contract; 

2)  Require  additional  or  different  corrective  action(s)  of  HHSC’s  choice; 

3)  Suspension  of  all  or  part  of  the  Contract  or  WSD; 

4)  Prohibit  Contractor  from  incurring  additional  obligations  under  the  Contract; 

5)  Issue  stop  Work  Orders; 

6)  Assessment  of  liquidated  damages  as  provided  in  the  Contract; 

7)  Accelerated  or  additional  monitoring; 

8)  Withholding  of  payments;  and 

9)  Additional  and  more  detailed  programmatic  and  financial  reporting. 

HHSC’s  pursuit  or  non-pursuit  of  an  operational  remedy  does  not  constitute  a  waiver  of  any  other  remedy 
that  HHSC  may  have  at  law'  or  equity;  excuse  Contractor’s  prior  substandard  performance,  relieve 
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Contractor  of  its  duty  to  comply  with  performance  standards,  or  prohibit  HHSC  from  assessing  additional 
operational  remedies  or  pursuing  other  appropriate  remedies  for  continued  substandard  performance. 

HHSC  will  provide  notice  to  Contractor  of  the  imposition  of  an  operational  remedy  in  accordance  with  this 
section,  with  the  exception  of  accelerated  monitoring,  which  may  be  unannounced.  HHSC  may  require 
Contractor  to  file  a  written  response  as  part  of  the  operational  remedy  approach. 

10.03  Equitable  Remedies 

Contractor  acknowledges  that  if,  Contractor  breaches,  attempts,  or  threatens  to  breach,  any  obligation  under 
the  Contract,  the  State  will  be  irreparably  harmed.  In  such  a  circumstance,  the  State  may  proceed  directly 
to  court  notwithstanding  any  other  provision  of  the  Contract.  If  a  court  of  competent  jurisdiction  finds  that 
Contractor  breached,  attempted,  or  threatened  to  breach  any  such  obligations,  Contractor  will  not  oppose 
the  entry  of  an  order  compelling  performance  by  Contractor  and  restraining  it  from  any  further  breaches, 
attempts,  or  threats  of  breach  without  a  further  finding  of  irreparable  injury  or  other  conditions  to  injunctive 
relief. 

10.04  Continuing  Duty  to  Perform 

Neither  the  occurrence  of  an  event  constituting  an  alleged  breach  of  contract,  the  pending  status  of  any 
claim  for  breach  of  contract,  nor  the  application  of  an  operational  remedy,  is  grounds  for  the  suspension  of 
performance,  in  whole  or  in  part,  by  Contractor  of  the  WSD  or  any  duty  or  obligation  with  respect  to  the 
Contract. 


ARTICLE  XL  DAMAGES 


1 1.01  Availability  and  Assessment 

HHSC  will  be  entitled  to  actual,  direct,  indirect,  incidental,  special,  and  consequential  damages  resulting 
from  Contractor’s  failure  to  comply  with  any  of  the  terms  of  the  Contract.  In  some  cases,  the  actual  damage 
to  HHSC  as  a  result  of  Contractor’s  failure  to  meet  the  responsibilities  or  performance  standards  of  the 
Contract  are  difficult  or  impossible  to  determine  with  precise  accuracy.  Therefore,  if  provided  in  the 
Contract,  liquidated  damages  may  be  assessed  against  Contractor  for  failure  to  meet  any  aspect  of  the  WSD 
or  responsibilities  of  the  Contractor.  HHSC  may  elect  to  collect  liquidated  damages: 

1 )  Through  direct  assessment  and  demand  for  payment  to  Contractor;  or 

2)  By  deducting  the  amounts  assessed  as  liquidated  damages  against  payments  owed  to  Contractor  for 
Work  performed.  In  its  sole  discretion,  HHSC  may  deduct  amounts  assessed  as  liquidated  damages 
as  a  single  lump  sum  payment  or  as  multiple  payments  until  the  full  amount  payable  by  the 
Contractor  is  received  by  the  HHSC. 

1 1 .02  Specific  Items  of  Liability 

Contractor  bears  all  risk  of  loss  or  damage  due  to  defects  in  the  WSD,  unfitness  or  obsolescence  of  the 
WSD,  or  the  negligence  or  intentional  misconduct  of  Contractor  or  Contractor  Agents.  Contractor  will  ship 
all  equipment  and  Software  purchased  and  Third  Party  Software  licensed  under  the  Contract,  freight 
prepaid,  FOB  HHSC’s  destination.  The  method  of  shipment  will  be  consistent  with  the  nature  of  the  items 
shipped  and  applicable  hazards  of  transportation  to  such  items.  Regardless  of  FOB  point,  Contractor  bears 
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all  risks  of  loss,  damage,  or  destruction  of  the  WSD,  in  whole  or  in  part,  under  the  Contract  that  occurs 
prior  to  acceptance  by  HHSC.  After  acceptance  by  HHSC,  the  risk  of  loss  or  damage  will  be  borne  by 
HHSC;  however,  Contractor  remains  liable  for  loss  or  damage  attributable  to  Contractor’s  fault  or 
negligence. 

Contractor  will  protect  HHSC’s  real  and  personal  property  from  damage  arising  from  Contractor  or 
Contractor  Agents  performance  of  the  Contract,  and  Contractor  will  be  responsible  for  any  loss,  destruction, 
or  damage  to  HHSC’s  property  that  results  from  or  is  caused  by  Contractor  or  Contractor  Agents’  negligent 
or  wrongful  acts  or  omissions.  Upon  the  loss  of,  destruction  of,  or  damage  to  any  property  of  HHSC, 
Contractor  will  notify  HHSC  thereof  and,  subject  to  direction  from  HHSC  or  its  designee,  will  take  all 
reasonable  steps  to  protect  that  property  from  further  damage.  Contractor  agrees,  and  will  require 
Contractor  Agents,  to  observe  safety  measures  and  proper  operating  procedures  at  HHSC  sites  at  all  times. 
Contractor  will  immediately  report  to  the  HHSC  any  special  defect  or  an  unsafe  condition  it  encounters  or 
otherwise  learns  about. 

IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VUTC,  CONTRACTOR  WILL  BE  SOLELY  RESPONSIBLE  FOR  ALL 
COSTS  INCURRED  THAT  ARE  ASSOCIATED  WITH  INDEMNIFYING  THE 
STATE  OF  TEXAS  OR  HHSC  WITH  RESPECT  TO  INTELLECTUAL,  REAL 
AND  PERSONAL  PROPERTY.  ADDITIONALLY,  HHSC  RESERVES  THE 
RIGHT  TO  APPROVE  COUNSEL  SELECTED  BY  CONTRACTOR  TO  DEFEND 
HHSC  OR  THE  STATE  OF  TEXAS  AS  REQUIRED  UNDER  THIS  SECTION. 


ARTICLE  XII.  TURNOVER 


12.01  Turnover  Plan 

HHSC  may  require  Contractor  to  develop  a  Turnover  Plan  at  any  time  during  the  term  of  the  Contract  in 
HHSC’s  sole  discretion.  Contractor  must  submit  the  Turnover  Plan  to  HHSC  for  review  and  approval.  The 
Turnover  Plan  must  describes  Contractor’s  policies  and  procedures  that  will  ensure: 

1 )  The  least  disruption  in  the  delivery  the  WSD  during  Turnover  to  HHSC  or  its  designee;  and 

2)  Full  cooperation  with  HHSC  or  its  designee  in  transferring  the  WSD  and  the  obligations  of  the 
Contract. 

12.02  Turnover  Assistance 

Contractor  will  provide  any  assistance  and  actions  reasonably  necessary  to  enable  HHSC  or  its  designee  to 
effectively  close  out  the  Contract  and  transfer  the  WSD  and  the  obligations  of  the  Contract  to  another 
vendor  or  to  perform  the  WSD  by  itself.  Contractor  agrees  that  this  obligation  survives  the  termination, 
regardless  of  whether  for  cause  or  convenience,  or  the  expiration  of  the  Contract  and  remains  in  effect  until 
completed  to  the  satisfaction  of  HHSC. 
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ARTICLE  XIII.  ADDITIONAL  LICENSE  AND  OWNERSHIP  PROVISIONS 

13.01  HHSC  Additional  Rights 

HHSC  will  have  ownership  and  unlimited  rights  to  use,  disclose,  duplicate,  or  publish  all  information  and 
data  developed,  derived,  documented,  or  furnished  by  Contractor  under  or  resulting  from  the  Contract. 
Such  data  will  include  all  results,  technical  information,  and  materials  developed  for  or  obtained  by  HHSC 
from  Contractor  in  the  performance  of  the  WSD  If  applicable,  Contractor  will  reproduce  and  include 
HHSC’s  copyright,  proprietary  notice,  or  any  product  identifications  provided  by  Contractor. 

13.02  Third  Party  Software 

Contractor  grants  HHSC  a  non-exclusive,  perpetual,  license  for  HHSC  to  use  Third  Party  Software  and  its 
associated  documentation  for  its  internal  business  purposes.  HHSC  will  be  entitled  to  use  Third  Party 
Software  on  the  equipment  or  any  replacement  equipment  used  by  HHSC,  and  with  any  replacement  Third 
Party  Software  chosen  by  HHSC,  without  additional  expense. 

Terms  in  any  licenses  for  Third  Party  Software  will  be  consistent  with  the  requirements  of  this  section. 
Prior  to  utilizing  any  Third  Party  Software  product  not  identified  in  the  Solicitation  Response,  Contractor 
will  provide  HHSC  copies  of  the  license  agreement  from  the  licensor  of  the  Third  Party  Software  to  allow 
HHSC  to,  in  its  discretion,  object  to  the  license  agreement  that  must,  at  a  minimum,  provide  HHSC  with 
necessary  rights  consistent  with  the  short  and  long-term  goals  of  the  Contract.  Contractor  will  assign  to 
HHSC  all  licenses  for  the  Third  Party  Software  as  necessary  to  carry  out  the  intent  of  this  section. 

Contractor  will,  during  the  Contract,  maintain  any  and  all  Third  Party  Software  at  their  most  current  version 
or  no  more  than  one  version  back  from  the  most  current  version.  However,  Contractor  will  not  maintain 
any  Third  Party  Software  versions,  including  one  version  back,  if  notified  by  HHSC  that  any  such  version 
would  prevent  HHSC  from  using  any  functions,  in  whole  or  in  part,  of  HHSC  systems  or  would  cause 
deficiencies  in  HHSC  systems. 

13.03  Software  and  Ownership  Rights. 

In  accordance  with  45  C.F.R.  Part  95.617,  all  appropriate  federal  agencies  will  have  a  royalty-free, 
nonexclusive,  and  irrevocable  license  to  reproduce,  publish,  translate,  or  otherwise  use,  and  to  authorize 
others  to  use  for  government  purposes  all  WSD,  materials,  Custom  Software  and  modifications  thereof, 
source  code,  associated  documentation  designed,  developed,  or  installed  with  Federal  Financial 
Participation  under  the  Contract,  including  but  not  limited  to  those  materials  covered  by  copyright. 


ARTICLE  XIV. MISCELLANEOUS  PROVISIONS 


14.01  Ability  to  Perform 

In  conjunction  with  the  Permitting  and  Licensure  requirements  contained  in  the  VUTC,  Contractor  must 
remain  in  good  standing  with  all  regulatory  agencies  throughout  the  term  of  the  Contract.  Failure  to  remain 
in  good  standing  with  all  regulatory  agencies  constitutes  a  material  breach  of  Contract.  Contractor  must 
maintain  the  financial  resources  to  fund  the  capital  expenditures  required  under  the  Contract  without 
advances  by  HHSC  or  assignment  of  any  payments  by  the  HHSC  to  a  financing  source. 
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14.02  Continuing  Duty  to  Disclose 

Contractor  acknowledges  its  continuing  obligation  to  comply  with  the  requirements  of  any  affirmation  or 
certification  contained  in  the  Contract,  and  will  immediately  notify  HHSC  of  any  changes  in  circumstances 
affecting  those  certifications. 

14.03  Conflicts  of  Interest 

Contractor  warrants  to  the  best  of  its  knowledge  and  belief,  except  to  the  extent  already  disclosed  to  HHSC, 
there  are  no  facts  or  circumstances  that  could  give  rise  to  a  Conflict  of  Interest  and  further  that  Contractor 
or  Contractor  Agents  have  no  interest  and  will  not  acquire  any  direct  or  indirect  interest  that  would  conflict 
in  any  manner  or  degree  with  their  performance  under  the  Contract.  Contractor  will,  and  require  Contractor 
Agents,  to  establish  safeguards  to  prohibit  Contract  Agents  from  using  their  positions  for  a  purpose  that 
constitutes  or  presents  the  appearance  of  personal  or  organizational  Conflict  of  Interest,  or  for  personal 
gain.  Contractor  and  Contractor  Agents  will  operate  with  complete  independence  and  objectivity  without 
actual,  potential  or  apparent  Conflict  of  Interest  with  respect  to  the  activities  conducted  under  the  Contract. 

Contractor  agrees  that,  if  after  Contractor’s  execution  of  the  Contract,  Contractor  discovers  or  is  made 
aware  of  a  Conflict  of  Interest,  Contractor  will  immediately  and  fully  disclose  such  interest  in  writing  to 
HHSC.  In  addition,  Contractor  will  promptly  and  fully  disclose  any  relationship  that  might  be  perceived 
or  represented  as  a  conflict  after  its  discovery  by  Contractor  or  by  HHSC  as  a  potential  conflict.  HHSC 
reserves  the  right  to  make  a  final  determination  regarding  the  existence  of  Conflicts  of  Interest,  and 
Contractor  agrees  to  abide  by  HHSC’s  decision. 

If  HHSC  determines  that  Contractor  was  aware  of  a  Conflict  of  Interest  and  did  not  disclose  the  conflict  to 
HHSC,  such  nondisclosure  will  be  considered  a  material  breach  of  the  Contract.  Furthermore,  such  breach 
may  be  submitted  to  the  Office  of  the  Attorney  General,  Texas  Ethics  Commission,  or  appropriate  State  or 
federal  law  enforcement  officials  for  further  action. 

14.04  Flow  Down  Provisions 

Contractor  must  include  any  applicable  provisions  of  the  Contract  in  all  subcontracts  based  on  the  scope 
and  magnitude  of  work  to  be  performed  by  such  Subcontractor.  Any  necessary  terms  will  be  modified 
appropriately  to  preserve  the  State's  rights  under  the  Contract. 

14.05  Recruitment  Prohibition 

Contractor  will  not  retain,  without  HHSC  written  consent,  any  person  or  entity  utilized  by  HHSC  in  the 
development  of  the  Solicitation  or  who  participated  in  the  selection  of  the  Contractor  for  the  Contract. 
Contractor  will  not  recruit  or  employ  any  HHSC  personnel  who  have  worked  on  projects  relating  to  the 
subject  matter  of  the  Contract,  or  who  have  had  any  influence  on  decisions  affecting  the  subject  matter  of 
the  Contract,  for  two  (2)  years  following  the  completion  of  the  Contract. 

14.06  Manufacturer’s  Warranties 

Contractor  assigns  to  HHSC  all  of  the  manufacturers’  warranties  and  indemnities  relating  to  the  WSD, 
including  without  limitation.  Third  Party  Software,  to  the  extent  Contractor  is  permitted  by  the 
manufacturers  to  make  such  assignments  to  HHSC. 
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14.07  Cooperation  with  HHSC  Designees 

Contractor  will  cooperate  with  and  work  with  State  and  federal  agencies,  other  State  contractors, 
subcontractors  and  third-party  representatives  as  required  by  the  WSD  or  requested  by  HHSC.  Contractor 
personnel  will  cooperate  at  no  charge  to  HHSC  for  purposes  relating  to  the  WSD.  This  cooperation 
specifically  includes,  but  is  not  limited  to: 

(1)  The  investigation  and  prosecution  of  fraud,  abuse,  and  waste  in  the  HHSC  programs; 

(2)  Audit,  inspection,  or  other  investigative  purposes;  and 

(3)  Testimony  injudicial  or  quasi-judicial  proceedings  relating  to  the  Contract  or  other  delivery  of 
information  requested  by  the  HHSC  or  other  agencies '  investigators  or  legal  staff. 

14.08  Notice  of  Litigation  or  Contract  Action 

Contractor  will  notify  HHSC  of  any  litigation  or  legal  matter  related  to  or  affecting  the  Contract  within 
seven  calendar  days  of  becoming  aware  of  the  litigation  or  legal  matter  Contractor  will  also  notify  HHSC 
if  Contractor  has  had  any  contract  suspended  or  terminated  for  cause  by  any  local,  state  or  federal 
department  or  agency  or  nonprofit  entity  within  seven  calendar  days  of  such  event.  The  notification 
required  under  this  section  will  contain  information  sufficient  for  HHSC  to  independently  confirm  the 
action  and  to  take  appropriate  actions. 
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Legal  Business  Name 

of  Applicant:  _ _ _  _ _ _  _ _ _ 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name _ _ 

Federal  Tax  ID  Number _ _ NPI 

Number _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application _ 

Provider’s  primary  billing  address: 

Street  Address _ _ _ 

Street  Address  City/State/Zip  Code _ 

Telephone  Number _ 

Provider’s  primary  physical  address: 

Street  Address _ 

Street  Address  City/State/Zip  Code _ 

Telephone  Number _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "affiliate”  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement. 

The  term  "Promote”  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patient's 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position) _ .  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the  facts 
stated  here,  if  I  am  representing  an  organizational  provider,  I  am  authorized  to  make  this 
certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the  word  “I” 
will  represent  the  individual  provider  that  is  completing  this  form  or  the  organizational  provider 
on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being  completed  on  behalf  of  an 
organizational  provider,  the  word  “I”  is  inclusive  of  the  organization,  owners,  officers, 
employees,  and  volunteers,  or  any  combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating 
program  rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to 
bill  the  program  for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of 
an  entity  that  performs  or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded 
as  my  representation  that  the  statement  is  faise: 

1.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

O I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that 
performs  or  Promotes  Elective  Abortions. 

a  I  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

□  I  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities, 
no  matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  HTW  services  are  used  to  directly  or  indirectly  support  the  performance 
or  promotion  of  elective  abortions  by  an  affiliate,  and  my,  and  any  of  my 
organization's  subcontractors’,  accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or 
materials  that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

O I  affirm  that  this  statement  is  true  and  correct. 

5. 1  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  Elective  Abortions. 

O I  affirm  that  this  statement  is  true  and  correct. 

Page  2  of  4 


77 


In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program 
and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth, 
“HHSC")  will  deny  any  claims  I  submit  for  HTW  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors, 
perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s 
subcontractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or 
Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of 
my  organization’s  subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an 
Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified 
from  the  HTW  Program  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors, 
perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program, 
including  any  HTW  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  HTW  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas 
Human  Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas 
Administrative  Code. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC 
may  consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under 
the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to 
HHSC  as  part  of  this  application. 

If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the 
end  of  the  Certification  year.) 
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Effective  Date  of  Certification _ through  12/31/ _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each 
calendar  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  HTW 
certification: 


O  Terminate  HTW  certification 


Signature: 


Printed  Name: 

Title: _ 

Date; _ 
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Appendix  E:  Women  at  or  Below  200%  FPL 


Women  At  or  Below  200  %  FPL  >  From 
Census  Small  Area  Health  Insurance 
Estimates  2013 

Texas 


Number 

Percent 

Texas,  all  Regions 

4,798,259 

100% 

Region  1 

159,586 

3.3% 

Region  2 

96,222 

2,0% 

Region  3 

1,179,889 

24,6% 

Region  4 

203,866 

4.2% 

Region  5 

141,350 

2,9% 

Region  6 

1,111,372 

23.2% 

Region  7 

523,803 

10.9% 

Region  8 

500,004 

10.4% 

Region  9 

98,785 

2.1% 

Region  10 

209,231 

4,4% 

Region  1 1 

574,151 

12.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S. 
Census  Bureau's  2013  Smaii  Area  Health  insurance 
Estimates  (SAHIE)  model. 


Women  At  or  Below  200 
%  FPL 

From  Census  Small  Area  Health  Insurance 
Estimates  2013 

Health  Service 
Region  - 1 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ARMSTRONG 

266 

0.2% 

BAILEY 

1,696 

1.1% 

BRISCOE 

290 

0.2% 

CARSON 

655 

0.4% 

CASTRO 

1,885 

1.2% 

CHILDRESS 

1,103 

0.7% 

COCHRAN 

709 

0.4% 

COLLINGSWORTH 

662 

0.4% 

CROSBY 

1,414 

0.9% 

DALLAM 

1,564 

1.0% 

DEAF  SMITH 

3,028 

1.9% 

DICKENS 

370 

0.2% 

DONLEY 

657 

0.4% 

FLOYD 

1,261 

0.8% 

GARZA 

799 

0.5% 

GRAY 

3,540 

2.2% 

HALE 

7,759 

4.9% 

HALL 

747 

0.5% 

HANSFORD 

872 

0.5% 

HARTLEY 

539 

0.3% 

HEMPHILL 

493 

0.3% 

HOCKLEY 

4,044 

2.5% 

HUTCHINSON 

3,680 

2.3% 

KING 

51 

0.0% 

LAMB 

3,078 

1.9% 

LIPSCOMB 

514 

0.3% 

LUBBOCK 

56,404 

35.3% 

LYNN 

1,077 

0.7% 

MOORE 

4,633 

2.9% 

MOTLEY 

211 

0.1% 

OCHILTREE 

1,687 

1.1% 

OLDHAM 

325 

0.2% 

PARMER 

2,109 

1.3% 

POTTER 

28,121 

17.6% 

RANDALL 

10.2% 

ROBERTS 

84 

0.1% 

SHERMAN 

566 

0.4% 

SWISHER 

1,567 

1.0% 

TERRY 

2,692 

1.7% 

WHEELER 

798 

0.5% 

YOAKUM 

1,286 

0.8% 

HSR  1  Total 

159,586 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates 
(SAHIE)  model. 


Women  At  or  Below  200  % 

FPL 

From  Census  Small  Area  Health  Insurance  Estimates 

2013 

Health  Service  Region  -  2 


COUNTY 

Women  at  or  Below 

200  %  FPL 

%  by  County 

ARCHER 

1,106 

1.1% 

BAYLOR 

684 

0.7% 

BROWN 

6,945 

7.2% 

CALLAHAN 

2,202 

2.3% 

CLAY 

1,411 

1 .5% 

COLEMAN 

1,788 

1 .9% 

COMANCHE 

2,697 

2.8% 

COTTLE 

327 

0.3% 

EASTLAND 

3,468 

3.6% 

FISHER 

587 

0.6% 

FOARD 

245 

0.3% 

HARDEMAN 

769 

0.8% 

HASKELL 

975 

1.0% 

JACK 

1.295 

1.3% 

JONES 

2,676 

2.8% 

KENT 

120 

0.1% 

KNOX 

783 

0.8% 

MITCHELL 

1,143 

1.2% 

MONTAGUE 

3.193 

3.3% 

NOLAN 

2,906 

3.0% 

RUNNELS 

1 ,893 

2.0% 

SCURRY 

2,497 

2.6% 

SHACKELFORD 

537 

0.6% 

STEPHENS 

1,686 

1.8% 

STONEWALL 

233 

0.2% 

TAYLOR 

25,848 

26.9% 

THROCKMORTON 

243 

0.3% 

WICHITA 

22,325 

23.2% 

WILBARGER 

2,570 

2.7% 

YOUNG 

3,070 

3.2% 

HSR  2  Total 

96,222 

100.0% 

1.  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 


Women  At  or  Below 
200  %  FPL 


From  Census  Small  Area  Health  Insurance 
Estimates  2013 

Health  Service  Region  -  3 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

COLLIN 

77,422 

6.6% 

COOKE 

6,176 

0.5% 

DALLAS 

523,961 

44.4% 

DENTON 

81,800 

6.9% 

ELLIS 

23,896 

2.0% 

ERATH 

7,946 

0.7% 

FANNIN 

5,547 

0.5% 

GRAYSON 

20,949 

1.8% 

HOOD 

6,598 

0.6% 

HUNT 

16,419 

1.4% 

JOHNSON 

23,783 

2.0% 

KAUFMAN 

16,596 

1.4% 

NAVARRO 

0.9% 

PALO  PINTO 

5,625 

0.5% 

PARKER 

14,534 

1.2% 

ROCKWALL 

7,745 

0.7% 

SOMERVELL 

1,240 

0.1% 

TARRANT 

320,676 

27.2% 

WISE 

8,565 

0.7% 

HSR  3  Total 

1,179,889 

100% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S. 
Census  Bureau’s  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 


Women  At  or  Below 
200  %  FPL 

From  Census  Small  Area  Health  Insurance 
Estimates  2013 


Health  Service  Region  -  4 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ANDERSON 

8,602 

4,2% 

BOWIE 

17,113 

8.4% 

CAMP 

2,800 

1 .4% 

CASS 

5,650 

2.8% 

CHEROKEE 

10,647 

5.2% 

DELTA 

972 

0.5% 

FRANKLIN 

1,964 

1.0% 

GREGG 

22,536 

11.1% 

HARRISON 

11,989 

5.9% 

HENDERSON 

14,841 

7.3% 

HOPKINS 

6,946 

3.4% 

LAMAR 

9,866 

4.8% 

MARION 

1,969 

1.0% 

MORRIS 

2,615 

1.3% 

PANOLA 

3,761 

1.8% 

RAINS 

1,861 

0.9% 

RED  RIVER 

2,495 

1.2% 

RUSK 

8,611 

4.2% 

SMITH 

38,388 

18.8% 

TITUS 

7,514 

3.7% 

UPSHUR 

6,817 

3.3% 

VAN  ZANDT 

8,958 

4.4% 

WOOD 

6,951 

3.4% 

HSR  4  Total 

203,866 

100.0% 

1.  Women  at  or  under  200%  FPL  according  to  the  U  S. 

Census  Bureau’s  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 


Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance 


Estimates  2013  Health  Service  Region  -  5 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ANGELINA 

13.1% 

HARDIN 

7,547 

5.3% 

HOUSTON 

4,227 

3.0% 

JASPER 

6,496 

4.6% 

JEFFERSON 

46,964 

33.2% 

NACOGDOCHES 

13,788 

9.8% 

NEWTON 

2,492 

1.8% 

ORANGE 

13,198 

9,3% 

POLK 

8,089 

5.7% 

SABINE 

1,714 

1.2% 

SAN  AUGUSTINE 

1,767 

1 .3% 

SAN  JACINTO 

4,779 

3.4% 

SHELBY 

5,660 

4.0% 

TRINITY 

2,790 

2.0% 

TYLER 

3,379 

2.4% 

HSR  5  Total 

141,350 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U,S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates 
(SAHIE)  model. 


Women  At  or  Below  200  %  FPL 

From  Census  Small  Area  Health  Insurance  Estimates 

2013 

Health  Service  Region  -  6 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

AUSTIN 

4,089 

0.4% 

BRAZORIA 

40,902 

3.7% 

CHAMBERS 

3,923 

0.4% 

COLORADO 

3,460 

0.3% 

FORT  BEND 

68,183 

6.1% 

GALVESTON 

43,326 

3.9% 

HARRIS 

836,220 

75.2% 

LIBERTY 

13,512 

1.2% 

MATAGORDA 

6,756 

0.6% 

MONTGOMERY 

64,343 

5.8% 

WALKER 

10,972 

1.0% 

WALLER 

8,138 

0.7% 

WHARTON 

7,548 

0.7% 

HSR  6  Total 

1,111,372 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 


women  mi  or  Deiow  zuu 

%  FPL 

From  Census  Small  Area  Health  Insurance 
Estimates  2013 


Health  Service 
Region  -  7 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

BASTROP 

13,121 

2.5% 

BELL 

63,113 

12,0% 

BLANCO 

1,456 

0.3% 

BOSQUE 

2,946 

0.6% 

BRAZOS 

44,561 

8.5% 

BURLESON 

2,758 

0.5% 

BURNET 

7,098 

1.4% 

CALDWELL 

7,945 

1.5% 

CORYELL 

14,013 

2.7% 

FALLS 

3,328 

0.6% 

FAYETTE 

3,309 

0.6% 

FREESTONE 

3,066 

0.6% 

GRIMES 

4,314 

0.8% 

HAMILTON 

1,443 

0.3% 

HAYS 

27,590 

5.3% 

HILL 

6,826 

1.3% 

LAMPASAS 

3,428 

0.7% 

LEE 

2,428 

0.5% 

LEON 

2,735 

0.5% 

LIMESTONE 

4,445 

0.8% 

LLANO 

2,736 

0.5% 

MADISON 

50,615 

9.7% 

MCLENNAN 

2,408 

0.5% 

MILAM 

4,562 

0.9% 

MILLS 

874 

0.2% 

ROBERTSON 

3,352 

0.6% 

SAN  SABA 

1,106 

0.2% 

TRAVIS 

181,409 

34.6% 

WASHINGTON 

5,173 

1 .0% 

WILLIAMSON 

51,645 

9.9% 

HSR  7  Total 

523,803 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U  S. 

Census  Bureau's  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 


women  mi  or  oeiuw  zuu 

%  FPL 

From  Census  Small  Area  Health  Insurance 
Estimates  2013 


Health  Service 
Region  -  8 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ATASCOSA 

9,105 

1.8% 

BANDERA 

2,804 

0.6% 

BEXAR 

346,692 

69,3% 

CALHOUN 

3,991 

0.8% 

COMAL 

13,462 

2.7% 

DEWITT 

3,028 

0.6% 

DIMMIT 

2,579 

0.5% 

EDWARDS 

359 

0.1% 

FRIO 

3,510 

0.7% 

GILLESPIE 

3,233 

0.6% 

GOLIAD 

0.2% 

GONZALES 

4,348 

0.9% 

GUADALUPE 

19,872 

4.0% 

JACKSON 

2,231 

0.4% 

KARNES 

2,027 

0.4% 

KENDALL 

3,526 

0.7% 

KERR 

7,748 

1 .5% 

KINNEY 

504 

0.1% 

LA  SALLE 

1,226 

0.2% 

LAVACA 

2,766 

0.6% 

MAVERICK 

15,928 

3.2% 

MEDINA 

7,513 

1 .5% 

REAL 

628 

0.1% 

UVALDE 

6,383 

1.3% 

VAL  VERDE 

10,163 

2.0% 

VICTORIA 

3.3% 

WILSON 

5,567 

1.1% 

ZAVALA 

3,427 

0.7% 

HSR  8  Total 

500f004|  100.0%| 

1.  Women  at  or  under  200%  FPL  according  to  the  U,S, 

Census  Bureau's  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 


Women  At  or  Below  200  %  FPL 


From  Census  Small  Area  Health  Insurance  Estimates 

2013 

Health  Service  Region  -  9 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ANDREWS 

2,291 

2.3% 

BORDEN 

66 

0.1% 

COKE 

494 

0.5% 

CONCHO 

|  447 

0.5% 

CRANE 

644 

0.7% 

CROCKETT 

620 

0.6% 

DAWSON 

2.3% 

ECTOR 

27,494 

27.8% 

GAINES 

3,771 

3.8% 

GLASSCOCK 

118 

0.1% 

HOWARD 

5,602 

5.7% 

Irion 

185 

0.2% 

KIMBLE 

791 

6.8% 

LOVING 

16 

0.0% 

MARTIN 

813 

6.8% 

MASON 

688 

0.7% 

MCCULLOCH 

1,627 

1.6% 

MENARD 

405 

6.4% 

MIDLAND 

19,938 

20.2% 

PECOS 

2,388 

2.4% 

REAGAN 

500 

0.5% 

REEVES 

2,238 

2.3% 

SCHLEICHER 

530 

0.5% 

STERLING 

101 

0.1% 

SUTTON 

545 

0.6% 

TERRELL 

144 

0.1% 

TOM  GREEN 

20,662 

20.9% 

UPTON 

477 

0.5% 

WARD 

1,737 

1.8% 

WINKLER 

1,185 

1.2% 

HSR  9 

98,785 

100.0% 

1.  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau's  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 


Women  At  or  Below  200  % 

FPL 

From  Census  Small  Area  Health  Insurance 
Estimates  2013  Health  Service  Region  - 10 


COUNTY 

Women  at  or 

Below  200  % 

%  by  County 

BREWSTER 

1,612 

0.8% 

CULBERSON 

536 

0.3% 

EL  PASO 

204,281 

97.6% 

HUDSPETH 

882 

0.4% 

JEFF  DAVIS 

295 

0.1% 

PRESIDIO 

1,625 

0.8% 

HSR  10  Total 

209,231 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 


Women  At  or  Below  200  %  FPL 

From  Census  Small  Area  Health  Insurance 
Estimates  2013 


Health  Service  Region  - 11 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ARANSAS 

4,015 

0.7% 

BEE 

5,575 

1.0% 

BROOKS 

1,736 

0.3% 

CAMERON 

120,451 

21.0% 

DUVAL 

2,245 

0.4% 

HIDALGO 

238,742 

41.6% 

JIM  HOGG 

1,172 

0.2% 

JIM  WELLS 

8,378 

1.5% 

KENEDY 

100 

0.0% 

KLEBERG 

6,618 

1.2% 

LIVE  OAK 

1,464 

0.3% 

MCMULLEN 

49 

0.0% 

NUECES 

68,351 

11.9% 

REFUGIO 

1,149 

0.2% 

SAN  PATRICIO 

11,644 

2.0% 

STARR 

18,922 

3.3% 

WEBB 

74,695 

13.0% 

WILLACY 

5,168 

0.9% 

ZAPATA 

3,677 

0.6% 

HSR  11  Total 

574,151 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S,  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 


Attachment  B  -  Contractor’s  Revised 

Program  Forms 


ATTACHMENT  B 


FORM  H:  FUNDING  REQUEST  AND  CLIENTS  SERVED  -  after  award 
Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

Funding  Requests 

Funding  requests  must  be  based  on  the  total  cost  of  providing  services  and  conducting  activities 
that  enhance  the  clinical  outcomes  of  HTW  Fee-for-Service  clients.  These  activities  may  include 
but  are  not  limited  to: 

•  Assisting  eligible  women  with  enrollment  into  the  HTW  Fee-for-Service  Program; 

•  Direct  clinical  care  for  women  deemed  presumptively  eligible  for  the  HTW  Fee-for- 
Service  Program; 

•  Staff  development  and  training  related  to  HTW  Fee-for-Service  Program  service 
delivery;  and 

•  Client  and  community  based  educational  activities  related  to  the  HTW  Fee-for-Service 
Program. 


Total  Funding  Request 


691,781 


Clients  Served: 

The  number  of  clients  a  respondent  intends  to  serve  through  the  HTW  Fee-for-Service  Program 
will  be  used  to  assess,  in  part,  the  respondent’s  effectiveness  in  providing  the  proposed  support 
services  under  the  contract  resulting  from  this  RFP. 

NOTE:  This  total  must  be  a  reasonable  estimate  of  the  number  of  Unduplicated  Clients  the 
respondent  proposes  to  serve  in  the  HTW  Fee-for-Service  Program. 

1.  Clinical  Services:  Enter  the  number  of  Unduplicated  Clients  respondent  intents  to  serve  in 
the  HTW  Fee-for-Service  Program  during  the  term  of  the  contract  in  the  table  below: 

Table  1:  Clinical  Services 


Proposed  Number  of  Clinical  Clients  to 

2,778 

be  Served: 

Attachment  C  -  Contractor’s  Revised 

Budget 


General  Instructions  for  Completing  Budget  Forms 


In  preparing  the  budget,  you  must  budget  all  costs  that  your  organization  will  incur  in 
carrying  out  the  Healthy  Texas  Women  Program.  Instructions  for  completing  the  budget 
template  follow: 

*  Enter  the  legal  name  of  your  organization  in  the  space  provided  for  "Legal 
Name  of  Respondent"  on  the  budget  summary  page.  Doing  so  will 
populate  the  budget  category  detail  templates  with  the  organization's  name. 

* 

Complete  each  budget  category  detail  template.  If  a  primary  budget 
category  detail  template  does  not  accommodate  all  items  in  your  budget, 
use  the  respective  supplemental  budget  temples  at  the  end  of  this 
workbook.  The  total  of  each  supplemental  category  detail  budget  template 
will  automatically  populate  to  the  last  line  of  the  respective  primary  budget 
category  template. 

*  After  you  complete  each  budget  category  detail  template,  go  to  the  Budget 
Summary. 

*  Distribute  the  total  amount  in  column  1  in  each  budget  category  manually 

amoung  the  various  funding  sources  (columns  2  through  6). 

*  Refer  to  the  table  below  the  budget  template  table  to  verify  that  the 

amounts  distributed  (Distribution  Total)  in  each  budget  category  equals  the 
"Budget  Total"  for  each  respective  category.  Next,  verify  that  the  overall 
total  of  all  distributions  (Distribution  Totals)  equals  the  Budget  Total. 

*  Fill  all  budget  forms  out  in  WHOLE  DOLLARS. 


Revised:  11/18/2009 


FORM  F:  BUDGET  SUMMARY  (REQUIRED) 


Legal  Name  of  Respondent: 


South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


Budget  Categories 

Total  HTW 

Budget 

(1) 

HTW 

Categorical 

(2) 

HTW 

Fee-For-Servi  ce 

(3) 

A 

Personnel 

$507,662 

$250,000 

$257,662 

B. 

Fringe  Benefits 

$76,149 

$10,000 

$66,149 

C. 

Travel 

$26,889 

$10,000 

$16,889 

D. 

Equipment 

$75,000 

$75,000 

$0 

E. 

Supplies 

$199,991 

$89,991 

$110,000 

F. 

Contractual 

$196,400 

$50,000 

$146,400 

G. 

Other 

$310,500 

$143,901 

$166,599 

H. 

Total  Direct  Costs 

$1,392,591 

$628,892 

$763,699 

1.  Indirect  Costs 

$139,260 

62,889 

76,371 

J. 

Total  (Sum  of  H  and  1) 

$1,531,851 

$691,781 

$840,070 

NOTE:  The  "Total  Budget"  amount  for  each  Budget  Category 
amounts  in  whole  dollars.  After  amounts  have  been  entered  f< 
the  respective  amount  under  the  "Total  Budaet"  from  column  i 

will  have  to  be  entered  manually  among  columns  2  through  3.  Enter 
or  each  funding  source,  verify  that  the  "Distribution  Total"  below  equals 

HL 

Budget 

Catetory 

Distribution 

Total 

Budget 

Total 

Budget 

Category 

Distribution 

Total 

Budget 

Total 

Check  Totals  For: 

Personnel 

$507,662 

$507,662 

Fringe  Benefits 

$76,149 

$76,149 

Travel 

$26,889 

$26,889 

Equipment 

$75,000 

$75,000 

Supplies 

$199,991 

$199,991 

Contractual 

$196,400 

$196,400 

Other 

$310,500 

$310,500 

Indirect  Costs 

$139,260 

$139,260 

TOTAL  FOR: 

Distribution  Totals 

$1,531,851  Budget  Total 

$1,531,851 

List  any  budget  assumptions  below: 


Revised:  11/18/2009 


FORM  F-1:  PERSONNEL  Budget  Category  Detail  Form 


Legal  Name  of  Respondent: 


South  Texas  Family  Planning  &  Health  Corporation  fSTFPHC) 


PERSONNEL 

Vacant 

Y/N 

Justification 

FTBs 

Certification  or 

License  (Enter  NA  if 
not  required) 

Total  Average 
Monthly 
Salary/Wage 

Number 

of 

Months 

Salary/Wages 
Requested  for 
Project 

Functional  Title  +  Code 

E  =  Existing  or  P  =  Proposed 

Executive  Director  (E) 

N 

Provides  programmatic  oversight  & 
accountability  for  organization 

0.3 

Master  Degree 

$6,000.00 

14 

$25,200 

Billing  and  Reimbursement  Director  (E) 

N 

Provides  Medical  Billing,  CPT  Coding, 
Legal  Research  on  policies,  procedures 

0.3 

Bachelor's 
Degree  and 
Coding  Certified 

$4,100.00 

14 

$17,220 

Fiscal  Services  Director  (E) 

N 

Provides  Financial  Accountability  for 
organization 

0.3 

Bachelor  Degree 

$5,200.00 

14 

$21,840 

Educational  Director  (E) 

N 

Assists  in  providing  programmatic 
oversight  and  provides  education 

0.2 

Master  Degree 

$5,271.31 

14 

$14,760 

Clinic  Services  Director  (E) 

N 

Provides  programmatic  oversight  & 
accountability 

0.2 

PA  Medical 
License 

$5,800.00 

14 

$16,240 

Quality  Assurance  Director/Clinician  (E) 

N 

Provides  risk  management  oversight 
and  exams/direct  patient  care 

0.2 

APRN  Medical 
License 

$5,800.00 

14 

$16,240 

Clinic  Coordinator,  CHW  (E) 

N 

Provides  Management  of  Clinics 

0.3 

Diploma 

$3,000.00 

14 

$12,600 

Clinic  Coordinator,  CHW  (E) 

N 

Provides  Management  of  Clinics 

0.3 

Diploma 

■EHEi] 

14 

$12,600 

Clinic  Coordinator,  CHW  (E) 

N 

Provides  Management  of  Clinics 

0.3 

Diploma 

$3,000.00 

14 

$12,600 

Clinic  Coordinator,  CHW  (E) 

N 

Provides  Management  of  Clinics 

0.3 

Diploma 

14 

$12,600 

Clinic  Coordinator,  CHW  (E) 

N 

Provides  Management  of  Clinics 

0.3 

Diploma 

$3,000.00 

14 

$12,600 

Clinic  Coordinator,  CHW  (E) 

N 

Provides  Management  of  Clinics 

0.3 

Diploma 

■■HES] 

14 

$12,600 

Clinic  Specialist,  CHW  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.4 

Diploma 

$2,600.00 

14 

$14,560 

|  TOTAL  FROM  PERSONNEL  SUPPLEMENTAL  BUDGET  SHEETS 

$306,002 

SalaryWage  Total 

$507,662 

FRINGE  BENEFITS  [itemize  the  elements  of  fringe  benefits  in  the  space  below: 


Non-Optional  Benefits:  Worker's  Compensation;  Social  Security;  Medicare  and  Optional  Benefits:  Retirement,  Health 

Fringe  Benefit  Rate  % 

15.00%  1 

Fringe  Benefits  Total 

$76,149 

Revised:  7/6/2009 


FORM  F-1:  PERSONNEL  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


PERSONNEL 

Vacant 

Y/N 

Justification 

FTBs 

Certification  or 

License  (Enter  NA  if 
not  required) 

Total  Average 
Monthly 
Salary/Wage 

Number 

of 

Months 

Salary/Wages 
Requested  for 
Project 

Functional  Title  +  Code 

E  =  Existing  or  P  =  Proposed 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

CHW/Clinic  Specialist  (E) 

N 

Client  intake,  eligibility,  education,  lab 

0.3 

Diploma 

$2,600.00 

14 

$10,920 

SalaryV\4age  Total 

$152,880 

Revised:  7/6/2009 


FORM  F-1:  PERSONNEL  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


PERSONNEL 

Vacant 

Y/N 

Justification 

FTBs 

Certification  or 

License  (Enter  NA  if 
not  required) 

Total  Average 
Monthly 
Salary/Wage 

Number 

of 

Months 

Salary/Wages 
Requested  for 
Project 

Functional  Title  +  Code 

E  =  Existing  or  P  =  Proposed 

IT  Support  (E) 

N 

Provides  network  and  computer 
programming  supervision 

0.01 

Certificate 

$2,600.00 

14 

$364 

IT  Support  (E) 

N 

Provides  NFP  education 

0.01 

Certificate 

■■heu 

14 

$350 

Asst.  Clinic  Services  Supvr.,  CHW  (E) 

N 

Provides  support  and  assistance  to 

Clinic  Svs.  Director  and  QA  director 

0.3 

CHW  Certificate 

$3,100.00 

14 

$13,020 

Bookkeeper (E) 

N 

Provides  data  entry  into  accounting 
system  and  assists  Fiscal  Director 

0.2 

Diploma 

$2,200.00 

14 

$6,160 

IT  Supervisor  (E) 

N 

Provides  network  and  computer 
programming  supervision  for 
E.H.R./Billing 

0.01 

Associate 

Degree 

$3,631.00 

14 

$508 

Administrative  Assistant,  CHW  (E) 

N 

Provides  clerical  support 

0.3 

Diploma/Certifica 

te 

$1,900.00 

14 

$7,980 

Administrative  Assistant  (E) 

N 

Provides  clerical  support 

0.3 

Diploma 

14 

$7,980 

Medical  Director  (E) 

N 

Provides  medical  oversight  & 
accountability 

0.3 

MD,  OB-GYN 
Medical  Licens. 

$9,000.00 

14 

$37,800 

Asst.  Medical  Director  (E) 

N 

Provides  medical  oversight  & 
accountability 

0.3 

MD,  Medical 
License 

$8,800.00 

14 

$36,960 

Billing  Assistant  (E) 

N 

Provides  Claim  Entry  Data  based  on 
E.H.R.  documentation  into  TMHP  and 
Agency  software  for  Billing 

0.25 

Diploma 

$2,400.00 

14 

$8,400 

Billing  Assistant  (E) 

N 

Provides  Claim  Entry  Data  based  on 
E.H.R.  documentation  into  TMHP  and 
Agency  software  for  Billing 

0.25 

Diploma 

$2,400.00 

14 

$8,400 

Billing  Assistant  (E) 

N 

Provides  Claim  Entry  Data  based  on 
E.H.R.  documentation  into  TMHP  and 
Agency  software  for  Billing 

0.25 

Diploma 

$2,400.00 

14 

$8,400 

Billing  Assistant  (E) 

N 

Provides  Claim  Entry  Data  based  on 
E.H.R.  documentation  into  TMHP  and 
Agency  software  for  Billing 

0.25 

Diploma 

$2,400.00 

14 

$8,400 

Billing  Assistant  (E) 

N 

Provides  Claim  Entry  Data  based  on 
E.H.R.  documentation  into  TMHP  and 
Agency  software  for  Billing 

0.25 

Diploma 

$2,400.00 

14 

$8,400 

SalaryV\4age  Total 

|  $153,122 

Legal  Name  of  Respondent: 


FORM  F-2:  TRAVEL  Budget  Category  Detail  Form 

ISouth  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


Conference  /  Workshop  Travel  Costs 


Number  of: 


Travel  Costs 


Total  for  Conference  /  Workshop  Travel 


3,300 


Revised:  7/6/2009 


Other  /  Local  Travel  Costs 


Number  of 

IVileage 

Justification 

IN/Eles 

Mileage  Reimbursement  Rate 

Cost 

Other  Costs 

Total 

(a) 

<b) 

(a)  +  (b) 

Educational  Director/CHW  to  provide  presentations  in 

community  at  churches,  schools,  social  service  20000  $0,555  $11,100  $11,100 

entities,  etc.,  about  HTW  servies  throughout  the 

Clinic  Services  Director  -  travel  to  HTW  clinic  sites  to 

provide  monitoring  and  oversight,  medical  services,  5000  $0,555  $2,775  $2,775 

review  files,  do  staff  observations,  etc.,  at  six  clinics 

Executive  Director  -  travel  to  site  locations  to  monitor, 

review,  evaluate,  and  oversee  services  at  all  service  2500  $0,555  $1,388  $1,388 

sites 

Clinic  Coordinators  and  CHW/FP  Specialists  -  to 

travel  to  other  sites  and  fill  in  as  needed  during  staff  10000  $0,555  $5,550  $5,550 

vacations,  shortages,  special  clinic  sessions,  health 

Fiscal  Services  Director  and  Bookkeeper  -  to  perform 

internal  fraud  and  abuse  audits  on  clinics  at  all  2500  $0,555  $1,388  $1,388 

service  sites 

QA  Director/Clinician  -  to  perform  quality  assurance 

audits  on  clinic  sites,  review  charts,  provide  direct  2500  $0,555  $1,388  $1,388 

services  to  patients,  etc.  at  all  service  locations 


$0  $0 


TOTAL  FROM  TRAVEL  SUPPLEMENTAL  OTHER/LOCAL  TRAVEL  COSTS  BUDGET  SHEETS  $0 


Revised:  7/6/2009 


FORM  F-3:  EQUIPMENT  AND  CONTROLLED  ASSETS  Budget  Category 

Detail  Form 


Legal  Name  of  Respondent: 


South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


Itemize,  describe,  and  justify  the  list  below.  Attach  complete  specifications  or  a  copy  of  the  purchase  order.  Check  the  Contractor's  Financial  Procedures  Manual  for  definition  of  equipment. 


Description  of  Item 

Purpose  &  Justification 

Number  of 

Units 

Cost  Per  Unit 

Total 

Piccolo  Laboratory  Machine 

to  pertorm  Koint-ut-uare  on-site 
testing  to  monitor  and  treat  HTW 
women  for  diabetes  and 
hypertension 

6 

$12,500 

$75,000 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

TOTAL  FROM  EQUIPMENT  SUPPLEMENTAL  BUDGET  SHEETS 

$0 

Total  Amount  Requested  for  Equipment: 


$75,000 


Revised:  7/6/2009 


FORM  F-4:  SUPPLIES  Budget  Category  Detail  Form 


Legal  Name  of  Respondent: 


South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


Itemize  and  describe  each  supply  item  and  provide  an  estimated  quantity  and  cost  (i.e.  #of  boxes  &  cost/box)  if  applicable.  Provide  a  justification  for  each  supply  item.  Costs  may 
be  categorized  by  each  general  type  (e.g.,  office,  computer,  medical,  educational,  etc.)  Check  the  Contractor’s  Financial  Procedures  Manual  for  definition  of  supplies. 


Description  of  Item 

[If  applicable,  provide  estimated  quantity  and  cost  (i.e.  #  of  boxes  &  cost/box)] 

Purpose  &  Justification 

Total  Cost 

Office  Supplies 

General  Office  Supplies  needed  to  support  HTW  services 
delivered.  No  item  has  a  unit  cost  greater  than  $499 

$25,000 

Medical  Record  Supplies 

General  Medical  Record  Supplies  needed  to  support  HTW 
Services  delivered.  No  item  has  a  unit  cost  areater  than  $499 

$5,000 

Clinic  Supplies 

General  Clinic  Supplies  needed  to  support  HTW  Services 
delivered.  No  item  has  a  unit  cost  areater  than  $499 

$25,000 

Immunizations 

General  Vaccines  for  HTW  eligible  clients.  No  item  has  a  unit 
cost  of  areater  than  $499 

$5,000 

Educational  Materials 

General  Educational  Supplies  and  Materials  needed  to  support 
HTW  Services  delivered.  No  item  has  a  unit  cost  greater  than 
$499 

$10,000 

Contraceptives 

General  Contraceptive  Supplies-For  stocking  Class  D  Pharmacy. 
Methods  needed  to  support  HTW  Services  delivered.  No  item 
has  a  unit  cost  areater  than  $499 

$100,000 

Janitorial  Supplies 

General  Janitorial  Supplies  needed  to  support  HTW  services 
delivered.  No  item  has  a  unit  cost  areater  than  $499 

$4,991 

Laboratory  Supplies 

General  Lab  Supplies  needed  to  support  HTW  Services 
delivered.  No  item  has  a  unit  cost  areater  than  $499 

$10,000 

Rx,  Tx,  Vaginitis,  Cervicitis  Supplies 

General  Medication  and  Treatment  Supplies  needed  to  support 
HTW  Services  delivered.  No  item  has  a  unit  cost  greater  than 
$499 _ 

$15,000 

TOTAL  FROM  SUPPLIES  SUPPLEMENTAL  BUDGET  SHEETS 

$0 

Total  Amount  Requested  for  Supplies: 

$199,991 

Revised:  7/6/2009 


Contract  Attachment  C 

FORM  F-5:  CONTRACTUAL  Budget  Category  Detail  Form 


Legal  Name  of  Respondent: 


SouthTexasFamNyPlanning&HealthCoijDorationJSTFPHC} 


List  contracts  for  services  related  to  the  scope  of  work  that  is  to  be  provided  by  a  third  party.  If  a  third  party  is  not  yet  identified,  describe  the  service  to  be  contracted  and  show  co 
Named.”  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent’s  funding  request,  must  be  attached  behind  this  form. 


CONTRACTOR  NAIVE 

(Agency  or  Individual) 

DESCRIPTION  OF  SERVICES 

(Scope  of  Work) 

Justification 

METHOD  OF 

PAYIN/E  NT 

(i.e.,  Monthly, 
Hourly,  Unit,  Lump 
Sum) 

#  of  Months, 
Hours,  Units, 

etc. 

RATE  OF 

PAYIVENT  (i.e., 
hourly  rate,  unit 
rate,  lump  sum 
amount) 

Raleigh  Smith,  MD 

Oversees/Monitors 
medical  services 

Asst.  Medical  Director  Services 
provides  professional  HTW 
care/services 

monthly 

12 

$600.00 

Theresa  Trevino  Arthur,  PA 

Provides  physical  exams 
and  treatments 

Clinician  Services-  provides 
exams,  treatments,  at  clinics 

monthly 

12 

$1,200.00 

Suzanne  White,  PA 

Assists  in  Overseeing 
medical  svcs/staff 

Clinic  Svs.  Dir.  and  provides  pt. 
exams,  treatments,  etc. 

monthly 

12 

$3,000.00 

Andrew  Arthur,  PA 

Provides  physical  exams 
and  treatments 

Clinician  Services-  provides 
exams,  treatments,  at  clinics 

monthly 

12 

$1,200.00 

Dr.  Esther  Khatibi 

Provides  physical  exams 
and  treatments 

Clinician  Services-  provides 
exams,  treatments,  at  clinics 

monthly 

12 

$800.00 

Donna  Broach,  APRN 

Provides  physical  exams 
and  treatments 

Clinician  Services-  provides 
exams,  treatments,  at  clinics 

monthly 

12 

$1,200.00 

Patricia  Olenick,  CNMW 

Provides  physical  exams 
and  treatments 

Clinician  Services-  provides 
exams,  treatments,  at  clinics 

monthly 

12 

$200.00 

Dr.  Connor  Chase 

Provides  physical  exams 
and  treatments 

Clinician  Services-  provides 
exams,  treatments,  at  clinics 

monthly 

12 

$3,000.00 

Dr.  Roland  Vega,  OB-GYN 

Performs  LEEPS, 
cervical,  sterilization, 
other  HTW  svcs _ 

Provider  Services  for  HTW 
allowable  treatments  & 
diagnoses _ 

Unit  Cost 

5 

$500.00 

TOTAL  FROM  CONTRACTUAL  SUPPLEMENTAL  BUDGET  SHEETS 

Total  Amount  Requested  for  CXXvTTRACTUAL: 


Revised:  7/6/2009 


FORM  F-5:  CONTRACTUAL  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


List  contracts  for  services  related  to  the  scope  of  work  that  is  to  be  provided  by  a  third  party.  If  a  third  party  is  not  yet  identified,  describe  the  service  to  be  contracted  and  show  co 
Named.”  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent’s  funding  request,  must  be  attached  behind  this  form. 


CONTRACTOR  NAIVE 

(Agency  or  Individual) 

DESCRIPTION  OF  SERVICES 

(Scope  of  VNfork) 

Justification 

IVETHODOF 

PAYIVENT  (i.e. 
Monthly,  Hourly,  Unit, 
Lump  Sum) 

#  of  Months, 
Hours,  Units, 

etc. 

RATE  OF 

PAYIVENT 

(i.e.  hourly  rate, 
unit  rate,  lump 
sum  amount) 

Dr.  Charles  Kirkham 

Sterilization/Infertility/EPH 
C  Services 

Performs  Sterilization/Infertility/ 
HTW  services  for  clients 

unit  cost  - 
$500/pt. 

5 

$500.00 

Care  Regional  Hospital 

Use  of  Hopsital  Facility 

Out-Patient  surgical  facility  use 

unit  cost  - 
$1000/pt 

12 

$1,000.00 

Christus  Spohn  Hospital 

Use  of  Hospital  Facility 

Out-Patient  surgical  facility  use 

unit  cost  - 
$1000/pt 

12 

$1,000.00 

Stan  Gierhan,  Rph 

Pharmacist-In-Charge  for 
FP  clinics 

Pharmacist  required  for  Class  D 
licenses. 

Monthly 

12 

$650.00 

Radiology  Associates 

X-Rays,  Ultrasounds,  and 
Radioloaical  Svcs. 

Radiological  and  Diagnostic 
Services  for  clients 

Unit  Cost  - 
$1 00/pt 

12 

$100.00 

Christus  Spohn  Radiology 
Deoartment 

X-Rays,  Ultrasounds,  and 
Radioloaical  Svcs. 

Radiological  and  Diagnostic 
Services  for  clients 

Unit  Cost  - 
$1 00/pt 

12 

$100.00 

Corpus  Christi  Medical 

Center  tall  camouses) 

X-Rays,  Ultrasounds,  and 
Radioloaical  Svcs. 

Facility  and  Radiological 
Diaanostic  Svcs.  For  clients 

Unit  Cost  - 
$1 00/pt 

12 

$100.00 

Dr.  Stan  Shoemaker 

EPHC  tx  &  dx/  Infertility 
services/steriliz'n 

Performs  HTW  diagnosis  & 
treatments/sterilizations/etc. 

Unit  Cost  - 
$200/pt 

5 

$200.00 

Dr.  Martin  Boyd 

EPHC  tx  &  dx/  Infertility 
services/steriliz'n 

Performs  HTW  diagnosis  & 
treatments/sterilizations/etc. 

Unit  Cost- 
$200/pt 

5 

$200.00 

Quest  Laboratories 

Laboratory  Services 

Lab  Services  for  preventative 
orimarv  care  screenina/dx 

Unit  Cost  - 
$25/pt 

200 

$25.00 

Total  Amount  Requested  for  CXXvnRACTUAL: 


Revised:  7/6/2009 


FORM  F-5:  CONTRACTUAL  Budget  Category  Detail  Form  (Supplemental) 


Legal  Name  of  Respondent: 


SouthTexasFamNyPlanning&HealthCoijDorationJSTFPHC} 


List  contracts  for  services  related  to  the  scope  of  work  that  is  to  be  provided  by  a  third  party.  If  a  third  party  is  not  yet  identified,  describe  the  service  to  be  contracted  and  show  co 
Named.”  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent’s  funding  request,  must  be  attached  behind  this  form. 


CONTRACTOR  NAIVE 

(Agency  or  Individual) 

DESCRIPTION  OF  SERVICES 

(Scope  of  VVbrk) 

Justification 

IVETHODOF 

PAYIVENT  (i.e. 
Monthly,  Hourly,  Unit, 
Lump  Sum) 

#  of  Months, 
Hours,  Units, 

etc. 

RATE  OF 

PAYIVENT 

(i.e.  hourly  rate, 
unit  rate,  lump 
sum  amount) 

Raleigh  Smith,  MD 

Contractual  travel  &  per 
diem 

travel  &  per  diem  rmbmt.  to  & 
from  FP  clinics/service  sites 

Cost 

Reimbursmt. 

12 

$100.00 

Theresa  Trevino  Arthur,  PA 

Contractual  travel  &  per 
diem 

travel  &  per  diem  rmbmt.  to  & 
from  FP  clinics/service  sites 

Cost 

Reimbursmt. 

12 

$100.00 

Suzanne  White,  PA 

Contractual  travel  &  per 
diem 

travel  &  per  diem  rmbmt.  to  & 
from  FP  clinics/service  sites 

Cost 

Reimbursmt. 

12 

$100.00 

Andrew  Arthur,  PA 

Contractual  travel  &  per 
diem 

travel  &  per  diem  rmbmt.  to  & 
from  FP  clinics/service  sites 

Cost 

Reimbursmt. 

12 

$100.00 

Dr.  Esther  Khatibi 

Contractual  travel  &  per 
diem 

travel  &  per  diem  rmbmt.  to  & 
from  FP  clinics/service  sites 

Cost 

Reimbursmt. 

12 

$100.00 

Donna  Broach,  APRN 

Contractual  travel  &  per 
diem 

travel  &  per  diem  rmbmt.  to  & 
from  FP  clinics/service  sites 

Cost 

Reimbursmt. 

12 

$100.00 

Patricia  Olenick,  CNMW 

Contractual  travel  &  per 
diem 

travel  &  per  diem  rmbmt.  to  & 
from  FP  clinics/service  sites 

Cost 

Reimbursmt. 

12 

$100.00 

Dr.  Connor  Chase 

Contractual  travel  &  per 
diem 

travel  &  per  diem  rmbmt.  to  & 
from  FP  clinics/service  sites 

Cost 

Reimbursmt. 

12 

$100.00 

Center  for  Disease  Detection 
Laboratory 

Laboratory  Services 

Lab  Services  for  preventative 
orimarv  care  screenina/dx 

Cost 

Reimbursmt. 

200 

$25.00 

Total  Amount  Requested  for  CXXvnRACTUAL: 


Revised:  7/6/2009 


FORM  F-6:  OTHER  Budget  Category  Detail  Form 


Legal  Name  of  Respondent: 


South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


Description  of  Item 

[If  applicable,  include  quantity  and  cost/quantity  (i.e.  #  of  units  &  cost  per  unit)] 

Purpose  &  Justification 

Total  Cost 

Telephone  Services  -  30  phone  lines  with  internet 

Telephone  /  Internet  Services  for  all  service  locations 

$40,000 

Postage 

Correspondence/Statements/Certified  Mail/Mail-Outs 

$15,000 

Rent  -  7  locations  for  10  months 

Rent  for  clinic  and  office  space  -  $.96  per  sguare  foot  avg. 

$75,000 

Utilities 

electrical,  water,  sewer  services  for  locations 

$40,000 

Independent  Single  Audit 

Single  Independent  Audit  (reguired  by  HHSC  contract) 

$10,000 

printing  of  documents,  forms,  letters,  literature 

$5,000 

Eguipment  Repair  and  Maintenance 

Maintanance  and  Repair  of  clinic  and  office  eguipment 

$4,000 

Insurance/Bonding 

Liability,  Dishonesty,  crime  &  commercial  auto  insurance 
reguired  by  HHSC  general  provisions 

$10,000 

Education,  Training,  Registration  Fees  (staff) 

Employee  training  for  skill  development  and  update  to  maintain 
skills,  certifications  and  medical  licenses 

$5,000 

Consultant  Services  (computer,  legal,  technical  asst.) 

Computer  billing  services,  legal  services,  technical  assistance  as 
needed 

$35,000 

UPS,  Fed-Ex,  and  other  shipping/freight  services 

$5,000 

Other  Travel  &  Per  Diem 

Travel  for  advisory  council,  board  members,  and  volunteers 

$15,000 

Membership/Subscriptions 

Professional  Development 

$5,000 

Consultant  Clerical/Secretarial  Services 

Employee  services  reguired  to  fill  in  gaps  during  vacations,  sick 
leave,  LWOP,  etc. 

$3,500 

Licensing  and  Permits 

Class  D  Pharmacy  license,  Annual  Building  Fire  &  Safety 
Inspection,  CLIA  permit,  etc. 

$7,000 

Program  Promotion 

Advertising  program  within  the  community 

$36,000 

TOTAL  FROM  OTHER  SUPPLEMENTAL  BUDGET  SHEETS 

$0 

Total  Amount  Requested  for  Other: 

$310,500 

Revised:  7/6/2009 


FORM  F  -  7  Indirect  Costs 


Legal  Name  of  Respondent: 

Total  amount  of  indirect  costs  allocable  to  the  project: 


South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


Amount: 


$139,260 


Indirect  costs  are  based  on  (mark  the  statement  that  is  applicable): 

The  respondent’s  most  recent  indirect  cost  rate  approved  by  a  federal  cognizant  RATE : 

agency  or  state  si ngle  audit  coordi nati ng  agency.  Expi red  rate  agreements  are  not  BAS  E : 

acceptable.  Attach  a  copy  of  the  rate  agreement  to  this  form  (Form  I  -  7  Indirect) 


Applies  only  to  governmental  entities  .  The  respondent’s  current  central  service  cost  RATE : 

rate  or  indirect  cost  rate  based  on  a  rate  proposal  prepared  in  accordance  with  OMB  TYPE : 

Circular  A-87.  Attach  a  copy  of  Certification  of  Cost  Allocation  Plan  or  BASE: 

Certification  of  Indirect  Costs. 


Cost  Allocation  Ran  approved  by  the  Department  of  State  Health  Services  is  a  10%  de¬ 
minimus  amount  of  the  Total  Budget.  Cost  A  location  Ran  is  attached. 


GO  TO  PAGE  2  (below) 


Revised:  7/6/2009 


Page  2,  FORM  F  -  7  Indirect  Costs 


If  using  an  central  service  or  indirect  cost  rate,  identify  the  types  of  costs  that  are  included  (being  allocated)  in  the  rate: 


Organizations  that  do  not  use  an  indirect  cost  rate  and  governmental  entities  with  only  a  central  service  rate  must  identify  the  types  of  costs  that  will  be 
allocated  as  indirect  costs  and  the  methodology  used  to  allocate  these  costs  in  the  space  provided  below.  The  costs/methodology  must  also  be  disclosed  in 
Part  V-Indirect  Cost  Allocation  of  the  Cost  Allocation  Plan  that  is  submitted  to  DSHS.  Identify  the  types  of  costs  that  are  being  allocated  as  indirect  costs, 
the  allocation  methodology,  and  the  allocation  base: 


Personnel,  Fringe  Benefits,  Contractual,  Supplies,  and  Other  Costs  from  the  Categorical  Budget  to  apply  the  10%  de-minimus  total  budget  cost  allocation  rate 
plan  as  approved  by  the  Texas  Department  of  State  Health  Services  for  the  agency. 


Revised:  7/6/2009 


Attachment  D  -  Contractor’s  Original 

Application 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094 


Page  |  1 


SECTION  1:  HEALTHY  TEXAS  WOMEN  -  EXECUTIVE  SUMMARY 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC)  has  a  44  year  proven 
track  record  of  effectively  addressing  the  family  planning  and  women’s  health  needs  of  rural  and 
historically  underserved,  working  poor,  and  minority  populations  throughout  HSR  11  as  well  as  a 
proven  track  record  of  contracting  with  the  state  to  deliver  services  effectively  and  efficiently  while 
meeting  or  exceeding  contractual  objectives  and  performance  measures. 

STFPHC  administers  6  comprehensive  family  planning  clinics  in  6  different  cities 
throughout  5  separate  counties  which  also  provide  primary  health  care  services,  immunizations, 
breast  &  cervical  cancer  services,  case  management  services,  Medicaid/ACA  enrollment 
assistance  services,  and  HIV  services;  4  natural  family  planning  &  fertility  centers  in  Corpus 
Christi,  Laredo,  and  Weslaco,  Texas;  1  health  education  project  and  reached  over  16,000 
unduplicated  clients  last  year.  The  agency’s  service  area  covers  all  19  different  counties  that  make 
up  the  tip  of  Texas.  STFPHC  is  home  to  the  largest  and  most  unique  Natural  Family  Planning 
project  in  Texas  that  is  jointly  funded  with  faith-based  support,  state,  and  federal  monies. 

STFPHC  is  proud  to  be  known  as  the  leading  family  planning  and  women’s  reproductive 
health  provider  in  our  area.  STFPHC  continues  to  serve  as  the  entry  point  into  the  medical  system 
for  thousands  of  individuals  each  year.  STFPHC  is  second  to  none.  In  2002,  of  hundreds  of 
federally  funded  family  planning  clinics  surveyed  in  the  US  by  HealthMetrics,  STFPHC  beat  the  2 
best  practice  sites  on  2  points  and  matched  or  beat  the  national  average  on  all  the  rest.  In  2004, 
2006,  2008,  2010,  2012,  and  2014  STFPHC  received  either  perfect  quality  assurance/  contract 
compliance  reviews  from  DSHS  with  no  findings  or  citations  or  near  perfect  reviews.  Results  from 
Single  Independent  Audits,  Federal  audits,  DSHS  Fiscal  Compliance  audits  of  STFPHC’s  finances 
prove  that  the  agency  maintains  sound  financial  integrity  in  record  keeping  and  complies  with  the 
contractual  obligations  required.  All  services  provided  by  the  agency  are  widely  recognized,  well 
received,  and  highly  utilized.  The  agency  has  great  support  from  the  community,  elected  leaders, 
and  the  clients  who  use  the  services  year  after  year. 

STFPHC  is  clinically,  financially,  and  admninistrativelv  strong  and  capable,  with  the 
capacity  to  meet  the  HTW  performance  expectations,  contractual  obligations,  and  is  sufficiently 
bonded  to  deliver  high  quality  HTW  family  planning  and  women’s  health  services.  Results  from 
STFPHC  audits  and  reviews  prove  that  the  agency  exercises  strong  internal  and  external  controls, 
maintains  sound  financial  integrity  in  record  keeping,  meets  its  contractual  obligations,  delivers 
exceptional  services  to  the  public,  and  that  STFPHC  is  can  be  entrusted  to  administer  scarce 
public  tax  dollars  very  effectively  and  efficiently. 

STFPHC  leadership  from  the  Board  of  Directors,  Executive  Director,  down  to  clinic 
managers,  understand  the  state’s  business  practices,  their  approach  to  service  delivery,  the  rules, 
regulations,  and  legislation  behind  the  HTW  program,  and  can  guarantee  the  agency  will  screen 
and  serve  at  least  5,000  unduplicated  HTW  eligible  women  under  this  fully  funded  proposal. 

The  vision  of  STFPHC  is  “to  enable  every  individual  to  assume  responsibility,  achieve  self- 
sufficiency,  and  secure  themselves  into  emotional,  physical,  and  financial  preparedness  by 
accessing  family  planning,  primary  health  care,  educational  services,  and  by  also  linking  to  other 
local  community  resources  prior  to  becoming  sexually  active.”  The  mission  of  STFPHC  is  “to 
provide  voluntary,  high  quality,  family  planning,  preventative  primary  health,  educational,  and  other 
related  health  services  to  men  and  women  who  want  and  need  them.”  The  STFPHC  values 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094  Page  |  2 


statement  is  “to  promote  personal  responsibility  and  self-sufficiency  for  ail  thru  the  provision  of 
easily  accessible,  affordable,  confidential,  and  comfortable  high  quality  family  planning,  women's 
health,  preventative  primary  health,  and  educational  services."  STFPHC’s  clinical  and 
administrative  practices  retain  these  core  values  for  service  delivery  such  as:  professionalism, 
courtesy,  confidentiality,  affordability,  convenience,  accessibility,  walk-in  accommodations,  and 
never  denying  services  to  anyone  because  of  inability  to  pay.  Clients  that  receive  services  at 
STFPHC  are  treated  in  a  manner  that  protects  their  dignity  and  helps  them  establish  a  reproductive 
life  plan.  Clinic  operating  hours  are  convenient  with  morning,  evening,  and  lunch  time  slots 
available.  The  services  are  afford  and  all  those  who  qualify  receive  HTW  services  and  obtain  them 
services  at  no-cost.  STFPHC  is  committed  to  serving  HTW  clients  with  these  values  and  committed 
to  working  with  the  state  to  reduce  barriers  of  access  and  care  for  women’s  health  and  family 
planning  services  in  Texas. 


The  STFPHC  board  of  directors  provides  leadership  and  is  directly  involved  in  the 
operations  of  the  organization  by  making,  formulating,  and  setting  policies  for  the  corporation.  The 
board’s  involvement  includes  clear  guidance  to  implement  new  or  on-going  programs  thru  policy 
making,  the  delegation  of  responsibility  with  equivalent  authority  for  each  position  held  within  the 
organization,  and  the  hiring  of  highly  skilled  and  trained  personnel  to  perform  day-to-day  duties  and 
provide  direct  services.  The  board  develops  the  strategic  plan  for  the  organization,  evaluates  the 
executive  director,  reviews  and  acts  on  audit  report  findings,  state/federal  compliance-monitoring 
review  results,  compares  planned  goals  vs.  actual  goals  every  quarter  as  well  as  planned  budgets 
vs.  actual  budgets,  reviews  financial  reports,  progress  reports,  and  internal  monitoring  activity 
results  performed  by  the  Quality  Assurance  committee,  such  as:  client  satisfaction  results,  facility 
reviews,  record  reviews,  billing  &  eligibility  reviews,  staff  observations  reviews,  community  needs 
assessment  data,  etc.  The  board  of  directors  maintains  direct  and  open  communication  with  project 
directors,  employees,  and  the  community  in  general  to  ensure  the  corporation  continuously  meets 
the  needs  of  its  stakeholders.  The  board  of  directors  also  depends  on  the  agency’s  Quality 
Assurance  Committee  to  manage  the  agency’s  risk  by  conducting  internal  auditing/monitoring 
activities  that  are  directly  related  to  compliance,  risk  management,  and  contractual  performance. 
The  medical  director  and  assistant  medical  director  lead  the  QA  committee  with  support  from  the 
QA  Director.  The  medical  director  reports  directly  to  the  board  on  results  from  all  activities 
conducted  on  a  quarterly  basis  and  attends  board  meetings  regularly. 

Actions  taken  by  the  Board  of  directors,  enforced  by  the  Executive  Director,  and 
implemented  by  STFPHC’s  highly  skilled,  experienced,  and  knowledegeable  workforce 
ensure  the  success  of  all  agency  operations,  the  agency’s  programs,  service  delivery  plans, 
and  allow  for  the  most  efficient  use  of  agency  resources  within  the  framework  of 
contractual  standards,  rules,  and  regulations  to  meet  the  increasing  demand  for  services 
and  the  growing  needs  for  women’s  health  care  and  family  planning  in  the  area. 


O 
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FORM  A:  PROPOSAL  TABLE  OF  CONTENTS  AND  CHECKLIST 

Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC1 

In  coordination  with  the  requirements  of  Section  3.8  Format  and  Content,  this  form  is  provided  to  ensure  respondents  submit  the 
required  forms  required  in  Section  2  -  Completed  Forms  A-M-1,  and  Section  7  -  Certifications  and  Other  Required  Forms  contained  in 
Appendix  D.  Be  sure  to  indicate  page  number. 


Section  1 :  Executive  Summary . 1-2 

Section  2:  Table  of  Contents/Completed  Program  Forms  (see  table  below  forpg.  it's) 


PROGRAM 

FORMS 

DESCRIPTION 

Included 

Page# 

A 

Proposal  Table  and  Contents  and  Checklist 

X 

3 

B 

Texas  Counties  and  Regions  List  Served  by  Project 

X 

4 

C 

Contact  Person  Information 

X 

5 

D 

Deleted  -  nothina  to  be  submitted 

E 

Deleted  -  nothing  to  be  submitted 

F 

Budget  Summary  and  Details 

X 

7-28 

G 

Respondent  Background 

X 

29-49 

H 

Fundina  Reauest  and  Performance  Measures 

X 

50 

1 

Work  Plan 

X 

51-87 

J 

Assessment  Narrative 

X 

88-90 

K 

Healthy  Texas  Women  Clinic  Site  Readiness 

X 

91-96 

K-1 

Healthy  Texas  Women  Clinic  Sites* 

X 

97-102 

L 

Staff  DeveloDment  Plan 

X 

103-106 

L-1 

Staff  DeveloDment  Training  Calendar 

X 

107-108 

M 

Community  Education/Proaram  Promotion  Plan 

X 

109  -  1 12 

X 

113-121 

APX-E 

Appendix  E:  Healthy  Texas  Women  Certification 

X 

122  -  145 

NOTE:  Appendix  E:  Healthy  Texas  Women  Certification  may  be  included  in  a  respondent's  proposal  after  Form  M-1:  Community 


Education/Program  Promotion  Calendar. 

Section  3:  Value  Added  Benefits .  146 

Section  4:  Assumptions .  146 

Section  5:  Appendicies .  146 

Section  6:  HUB  Subcontracting  Plan  w/BU  Documents/Logs,  etc .  147-279 


Section  7:  Certifications  and  Required  Forms  (see  table  below  for  page  #'s) 


REQUIRED 

FORMS 

DESCRIPTION 

Included 

Page# 

i 

Child  Support  Certification 

X 

281 

2 

Debarment,  Suspension,  Ineligibility,  and  Voluntary 

Exclusion  of  Covered  Contracts 

X 

281-283 

3 

Required  Certifications 

X 

284-285 

4 

Federal  Lobbying  Certification 

X 

286 

5 

Anti-Trust  Certification 

X 

287 

6 

Respondent  Information  and  Disclosures  and  Non-Disclosure  Stmt 

X 

288-301 

7 

HUB  Subcontracting  Plan  (HSP)...  pgs  165-279  have  BU  docs. 

X 

301-318 

8 

HHS  Information  Security  and  Privacy  Initial  Inquiry  (SPI) 

X 

319-327 

9 

Solicitation  Addendums  # 1 ,  #2,  and  #3 

X 

328-330 
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FORM  B:  TEXAS  COUNTIES  AND  REGIONS  LIST  SERVED  BY  PROJECT 

Respondent  must  identify  the  counties  in  which  it  proposes  to  provide  the  services  required  under  this  RFP  by  placing  a  check¬ 
mark  or  an  X  in  the  respective  county(ies)  box(es). 


Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

-A- 

Crosby 

□ 

01 

Hays 

□ 

07 

Martin 

□ 

09 

Schleicher 

□ 

09 

Anderson 

□ 

04 

Culberson 

□ 

10 

Hemphill 

□ 

01 

Mason 

□ 

09 

Scurry 

□ 

02 

Andrews 

□ 

09 

-D- 

Henderson 

□ 

04 

Matagorda 

□ 

06 

Shackelford 

□ 

02 

Angelina 

□ 

05 

Dallam 

□ 

01 

Hidalgo 

□ 

11 

Maverick 

□ 

08 

Shelby 

□ 

05 

Aransas 

0 

11 

Dallas 

□ 

03 

Hill 

□ 

07 

McCulloch 

□ 

09 

Sherman 

□ 

01 

Archer 

□ 

02 

Dawson 

□ 

09 

Hockley 

□ 

01 

McLennan 

□ 

07 

Smith 

□ 

04 

Armstrong 

□ 

01 

Deaf  Smith 

□ 

01 

Hood 

□ 

03 

McMullen 

□ 

11 

Somervell 

□ 

03 

Atascosa 

□ 

08 

Della 

□ 

04 

Hopkins 

□ 

04 

Medina 

□ 

08 

Starr 

□ 

11 

Austin 

□ 

06 

Denton 

□ 

03 

Houston 

□ 

05 

Menard 

□ 

09 

Stephens 

□ 

02 

-B- 

DeWitt 

□ 

08 

Howard 

□ 

09 

Midland 

□ 

09 

Sterling 

□ 

09 

Bailey 

□ 

01 

Dickens 

□ 

01 

Hudspeth 

□ 

10 

Milam 

□ 

07 

Stonewall 

□ 

02 

Bandera 

□ 

08 

Dimmit 

□ 

08 

Hunt 

□ 

03 

Mills 

□ 

07 

Sutton 

□ 

09 

Bastrop 

□ 

07 

Donley 

□ 

01 

Hutchinson 

□ 

01 

Mitchell 

□ 

02 

Swisher 

□ 

01 

Baylor 

□ 

02 

Duval 

□ 

11 

-1- 

Montague 

□ 

02 

-T- 

Bee 

0 

11 

-E- 

Irion 

□ 

09 

Montgomery 

□ 

06 

Tarrant 

□ 

03 

Bell 

□ 

07 

Eastland 

□ 

02 

-J- 

Moore 

□ 

01 

Taylor 

□ 

02 

Bexar 

□ 

08 

Ector 

□ 

09 

Jack 

□ 

02 

Moms 

□ 

04 

Terrell 

□ 

09 

Blanco 

□ 

07 

Edwards 

□ 

08 

Jackson 

□ 

08 

Motley 

□ 

01 

Terry 

□ 

01 

Borden 

□ 

09 

Ellis 

□ 

03 

Jasper 

□ 

05 

-N- 

Throckmorton 

□ 

02 

Bosque 

□ 

07 

El  Paso 

□ 

10 

Jeff  Davis 

□ 

10 

Nacogdoches 

□ 

05 

Titus 

□ 

04 

Bowie 

□ 

04 

Erath 

□ 

03 

Jefferson 

□ 

05 

Navarro 

□ 

03 

Tom  Green 

□ 

09 

Brazoria 

□ 

06 

-F- 

Jim  Hogg 

□ 

11 

Newton 

□ 

05 

Travis 

□ 

07 

Brazos 

□ 

07 

Falls 

□ 

07 

Jim  Wells 

□ 

11 

Nolan 

□ 

02 

Trinity 

□ 

05 

Brewster 

□ 

10 

Fanning 

□ 

03 

Johnson 

□ 

03 

Nueces 

0 

11 

Tyler 

□ 

05 

Briscoe 

□ 

01 

Fayette 

□ 

07 

Jones 

□ 

02 

-O- 

-U- 

Brooks 

□ 

11 

Fisher 

□ 

02 

-K- 

Ochiltree 

□ 

01 

Upshur 

□ 

04 

Brown 

□ 

02 

Floyd 

□ 

01 

Kames 

□ 

08 

Oldham 

□ 

01 

Upton 

□ 

09 

Burleson 

□ 

07 

Foard 

□ 

02 

Kaufman 

□ 

03 

Orange 

□ 

05 

Uvalde 

□ 

08 

Bumet 

□ 

07 

Fort  Bend 

□ 

06 

Kendall 

□ 

08 

-P- 

-V- 

-C- 

Franklin 

□ 

04 

Kenedy 

□ 

11 

Palo  Pinto 

□ 

03 

Vat  Verde 

□ 

08 

Caldwell 

□ 

07 

Freestone 

D 

07 

Kent 

□ 

02 

Panola 

□ 

04 

Van  Zandt 

□ 

04 

Calhoun 

□ 

08 

Frio 

O 

08 

Kerr 

□ 

08 

Parker 

□ 

03 

Victoria 

□ 

08 

Callahan 

□ 

02 

-G- 

Kimble 

□ 

09 

Parmer 

□ 

01 

-W- 

Cameron 

□ 

11 

Gaines 

□ 

09 

King 

□ 

01 

Pecos 

□ 

09 

Walker 

□ 

06 

Camp 

□ 

04 

Galveston 

□ 

06 

Kinney 

□ 

06 

Polk 

□ 

05 

Waller 

□ 

06 

Carson 

□ 

01 

Garza 

□ 

01 

Kleberg 

0 

11 

Potter 

□ 

01 

Ward 

□ 

09 

Cass 

□ 

04 

Gillespie 

□ 

08 

Knox 

□ 

02 

Presidio 

□ 

10 

Washington 

□ 

07 

Castro 

□ 

01 

Glasscock 

□ 

09 

-L- 

-R- 

Webb 

□ 

11 

Chambers 

□ 

06 

Goliad 

□ 

08 

Lamar 

□ 

04 

Rains 

□ 

04 

Wharton 

□ 

06 

Cherokee 

□ 

04 

Gonzales 

□ 

08 

Lamb 

□ 

01 

Randall 

□ 

01 

Wheeler 

□ 

01 

Childress 

□ 

01 

Gray 

□ 

01 

Lampasas 

□ 

07 

Reagan 

□ 

09 

Wichita 

□ 

02 

Clay 

□ 

02 

Grayson 

□ 

03 

La  Salle 

□ 

08 

Real 

□ 

08 

Wilbarger 

□ 

02 

Cochran 

□ 

01 

Gregg 

□ 

04 

Lavaca 

□ 

08 

Red  River 

□ 

04 

Willacy 

□ 

11 

Coke 

□ 

09 

Grimes 

□ 

07 

Lee 

□ 

07 

Reeves 

□ 

09 

Williamson 

□ 

07 

Coleman 

□ 

02 

Guadalupe 

□ 

08 

Leon 

□ 

07 

Refugio 

□ 

11 

Wilson 

□ 

08 

Collin 

□ 

03 

-H- 

Liberty 

□ 

06 

Roberts 

□ 

01 

Winkler 

□ 

09 

Collingsworth 

□ 

01 

Hale 

□ 

01 

Limestone 

□ 

07 

Robertson 

□ 

07 

Wise 

□ 

03 

Colorado 

□ 

06 

Hall 

□ 

01 

Lipscomb 

□ 

01 

Rockwall 

□ 

03 

Wood 

□ 

04 

Comal 

□ 

08 

Hamilton 

□ 

07 

Live  Oak 

□ 

11 

Runnels 

□ 

02 

-Y- 

Comanche 

□ 

02 

Hansford 

□ 

01 

Llano 

□ 

07 

Rusk 

□ 

04 

Yoakum 

□ 

01 

Concho 

□ 

09 

Hardeman 

□ 

02 

Loving 

□ 

09 

-S- 

Young 

□ 

02 

Cooke 

□ 

03 

Hardin 

□ 

05 

Lubbock 

□ 

01 

Sabine 

□ 

05 

-Z- 

Coryell 

□ 

07 

Harris 

□ 

06 

Lynn 

□ 

01 

San  Augustine 

□ 

05 

Zapata 

□ 

11 

Cottle 

□ 

02 

Harrison 

□ 

04 

-M- 

San  Jacinto 

□ 

05 

Zavala 

□ 

08 

Crane 

□ 

09 

Hartley 

□ 

01 

Madison 

□ 

07 

San  Patricio 

0 

11 

Crockett 

□ 

09 

Haskell 

□ 

02 

Marion 

□ 

04 

San  Saba 

O 

07 
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FORM  C:  CONTACT  PERSON  INFORMATION 


Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  fSTFPHC} 


1.  This  form  provides  information  about  the  appropriate  contacts  in  the  respondent’s  organization. 

2.  Mark  N/A  if  a  contact  does  not  apply  to  your  agency. 

3.  ALL  phone  numbers  should  be  a  direct  line  to  the  designated  individual. 


Contacts 


Billing  Contact 

Executive  Director 

Last  Name: 

Edwards 

Last  Name: 

Zuniga 

First  Name: 

Mandi 

First  Name: 

Martha 

Salutation: 

Mrs. 

Salutation: 

Mrs. 

Title: 

Billing/Legal  Research  Dir. 

Title: 

Executive  Director 

Email: 

MandiEdwards(5)STFPHC.ora 

Email: 

IIH  1  Mil  HI 

Phone: 

361-855-7333  ext.  20 

Phone: 

361-855-7333  ext.  11 

Financial  Director 

Medical  Director 

Last  Name: 

Tapia 

Last  Name: 

DeLaGuardia 

First  Name: 

Richard 

First  Name: 

Alberto 

Salutation: 

Mrs. 

Salutation: 

Mrs. 

Title: 

Fiscal  Services  Director 

Title: 

Medical  Director 

Email: 

RichardTaDia@STFPHC.orq 

Email: 

AEDelaquardia@STFPHC.orq 

Phone: 

361 -855-7333  ext.  15 

Phone: 

361-855-7333  ext.  33 

Primary  Program  Contact 

Quality  Assurance  Contact 

Last  Name: 

Zuniga 

Last  Name: 

White 

First  Name: 

Martha 

First  Name: 

Suzanne 

Salutation: 

Mrs. 

Salutation: 

Mrs. 

Title: 

Executive  Director 

Title: 

Clinic  Services  Director 

Email: 

MarthaZuniqa@STFPHC.orq 

Email: 

SuzanneWhite(5)STFPHC.oro 

Phone: 

361-855-7333  ext.  11 

Phone: 

361-855-7333  ext.  18 
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List  any  budget  assumptions  below: 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094 


Fringe  Benefits  Total _ _ $92.9991 
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Total  for  Conference  /  Workshop  Travel 
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Total  Amount  Requested  for  Supplies:  I  $280*000 
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Revised:  7^2009 
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Revised;  7/6/2009 


Revised;  7/5/2009 


Personnel,  Fringe  Benefits,  Contractual,  Supplies,  and  Other  Costs  from  the  Categorical  Budget  to  apply  the  10%  de-minimus  total  budget  cost  allocation  rate 
plan  as  approved  by  the  Texas  Department  of  State  Health  Services  for  the  agency. 
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Martha  Zuniga 


From: 

Sent 

To: 

Cc 

Subject: 

Attachments: 


Welch  Jacob  {DSHS}  <  Jacob,  Welch@dshs.state.tx.us> 

Tuesday,  March  08,  2016 10:45  AM 

MarthaZuniga@stfphc.org 

RichardTapia@stfphc.org;  Lauraescobar@stfphc.org 

RE:  Cost  Allocation  Plan  -  South  Texas  Family  Planning  and  Health  Corp, 

Cost  Allocation  Plan  submitted  to  DSHS  12.1.1S.doc 


Good  morning  Ms.  Zuniga: 

Thank  you  far  submitting  your  organization's  Revised  Cost  Allocation  Ran  (CAP).  It  has  been  reviewed  by  the 
Department  of  State  Health  Services  (DSHS),  and,  based  on  the  information  provided  to  us,  the  plan  appears  to  be 
reasonable  and  should  be  followed  in  allocatinoteharging  costs  to  DSHS  program  attachments.  The  CAP  and  supporting 
documentation  must  be  maintained  on  file  and  Is  subject  ro  review  by  DSHS  financial  monitors  or  DSHS’s  duly  authorized 
representatives. 

If  there  are  any  changes  that  affect  the  statements  and/or  methodology  as  stated  in  your  current  CAP,  you  must  submit  a 
revised  CAP  that  reflects  these  changes  within  30  days  to  DSHS.  The  preferred  method  of  submitting  your  CAP  is  by  an 
e*maii  attachment  The  revised  CAP  should  be  submitted  to  coscatKBdshs.EfcHi»  i*  hr 


if  you  have  any  questions  or  should  need  assistance  in  the  future  on  financial  matters  pertaining  to  your  contract  with 
DSHS.  do  not  hesitate  to  contact  me  at  512-776-3148  or  by  e-mail  at  Jacob.wetchtaidshs.state.tx.us.  I  apologize  for  the 
delay  in  sending  this  acceptance  letter. 


Best  regards, 
Jacob 


Jacob  Weich 

Financial  Analyst  III 

Department  of  State  Health  Services 

Contract  Oversight  &  Support  Section 

Texas  Department  of  State  Health  Services 

Mailcode  1326 

PO  Box  149347 

Austin,  TX  78714-9347 

Phone:  (512)  776-3148 

Fax:(512)776-7202 

Email:  Jacob.Weleh<adshsjtate.tx.us 


From:  Martha  Zuniga  [maiito:MarthaZunteaiBstfnhr.nn>1 

Sent:  Tuesday,  March  01, 2016  3:07  PM 

To:  WelclUacob  (DSHS)  <]acob.Welctu6idshs.state.tx.us> 

Cc:  RichardTaplaOstfphc.nrE:  Lauraescobart»stfahe.org 

Subject:  FW:  Cost  Allocation  Plan  -  South  Texas  Family  Planning  and  Health  Corp . 

Hi  Jacob: 

Can  you  please  let  us  know  if  the  Attached  Cost  Allocation  Plan  has  been  approved  for  our  agency? 


l 
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DEPARTMENT  OF  STATE  HEALTH  SERVICES 
SUBRECIPIENT  CONTRACTOR’S  COST  ALLOCATION  PLAN 


Effective  Date:  1 12-01-2015  I  Until  Revised 

I.  GENERAL  INFORMATION 

A.  Organization  Information 


OfBBfflcsCkxi'  Min 

Sotrth;T<XM  Famitv  Planning  &  Health  Corporation _ 

17417266212000  _ 

JUdMfli 

44S5  South  Padre  Island  Or..  Suits  #29;  Corpus  Christ  Texas  78411 

M  ifih—  -- 

IWiH 


Address 


i  jpv  fivOir  rornwH)  uunjiiimiimi^ 

Non-Profit 

nfc ...  —  -  - 

mono  numocr 

361^5-7333 

hterthaZuniq  a@STFPHC.org  or  RjchaidTaDia@STFPHC.om 


B.  Organization  Chart 
Organizational  Chart  is  attached. 

C.  Types  of  Services  Provided  (Provide  a  brief  description  in  the  box  below  of 
the  types  of  services  provided  by  your  organization) 


Preventative  Primary,  Family  Planning,  Breast  &  Cervical  Cancer,  Immunization, 
and  other  services  for  uninsured,  under-insured,  low-income  persons  who  need 
and  want  services. 


i 


lity  Health  Worker 
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II.  ALLOCATION  OF  COSTS  AMONG  MULTIPLE  FUNDING  SOURCES 
Check  the  box  next  to  the  statement  that  applies  to  your  organization: 


X  The  costs  incurred  for  carrying  out  activities  specified  in  all  DSHS  Program 
Attachment’s  are  funded  solely  by  DSHS.  There  are  no  other  federal  or  state 
grant  funds  used  in  carrying  out  the  DSHS  program(s). 


□  The  costs  incurred  for  carrying  out  some  activities  specified  in  DSHS  Program 
Attachments  are  also  funded  by  other  federal  or  state  grant  funding  sources. 
These  costs  are  billed  to  each  funding  source  in  proportion  to  the  funding 
awarded/provided  by  each  source. 


Program  ID 

Other  Funding  Source(s) 

2015-046741-001 

Expanded  Primary  Health  Care 

201 5-047033-001 

CHS-Breast  &  Cervical  Cancer 

□  The  costs  incur 
Program  Attachments 
sources.  These  cost 
funding  awarded/prov 
Program  Attachment 

red  for  carrying  out  some  activities  specified  in  DSHS 
are  also  funded  by  other  federal  or  state  grant  funding 

Is  are  billed  to  each  funding  source  in  proportion  to  the 
ided  by  each  source  with  the  exception  of  the  DSHS 
<s)  identified  below. 

Program.  ID.  _ 

Other  Funding  Source(s) 

Comments: 
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III.  METHOD  FOR  CHARGING  SALARIES  AND  WAGES 

Check  the  box  next  to  the  statement  that  applies  to  your  organization: 


X  All  employees  charging  salary  and  wage  costs  to  a  DSHS  Program 
Attachment  maintain  personnel  activity  reports  (time  sheets)  that  reflect  an  after- 
the-fact  record  of  the  actual  activity  of  each  employee  and  account  for  the  total 
activity  for  which  each  employee  is  compensated  by  your  organization.  No 
alternative  or  substitute  timekeeping  systems  are  used  by  my  organization. 

□  All  employees  charging  salary  and  wage  costs  to  a  DSHS  Program 
Attachment  maintain  personnel  activity  reports  (time  sheets)  that  reflect  an  after- 
the-fact  record  of  the  actual  activity  of  each  employee  and  account  for  the  total 
activity  for  which  each  employee  Is  compensated  with  the  exception(s)  noted 
below. 

Substitute  System  #1 

DSHS  Program  Attachments): 

Explain  why  ft  is  not  feasible  to  maintain  a  time  sheet  that  reflects  after-the-fact,  actual 
time  worked: 

Functional  title  of  employees  (l.e.,  clinical  nurse,  ease  worker)  using  the  substitute  system: 

Describe  in  detail  the  methodology  used  to  capture  and  distribute  the  time  and  effort  of 
employees  using  the  substitute  system: 

Substitute  System  #2 

DSHS  Propram  Attachments): 

Explain  why  ft  Is  not  feasible  to  maintain  a  time  sheet  that  reflects  after-the-fact,  actual 
time  worked: 

Functional  title  of  employees  (l.e.,  clinical  nurae,  case  worker)  using  the  substitute  system: 

Describe  In  detail  the  methodology  used  to  capture  and  distribute  the  time  and  effort  of 
employees  using  the  substitute  system: 

Substitute  System  #3 

DSHS  Program  Attachments}: 

Explain  why  It  is  not  feasible  to  maintain  a  time  sheet  that  reflects  after-the-fact,  actual 
time  worked: 

O 
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Functional  title  of  employees  (i.e.,  clinical  nurse,  case  worker)  using  the  substitute  system: 


Describe  In  detail  the  methodology  used  to  capture  and  distribute  the  time  and  effort  of 
employees  using  the  substitute  system: 


Comments: 


IV.  DIRECT  COST  ALLOCATION  PLANS 


Check  the  box  next  to  the  statement  that  applies  to  your  organization: 


l~i  All  direct  costs  are  charged  in  whole  directly  to  the  DSHS-funded  activity. 

No  costs  classified  as  direct  costs  in  a  DSHS  Program  Attachment  budget  are 
allocated. 

X  Direct  costs  are  charged  in  whole  directly  to  the  DSHS  funded  activity  with 

the  exception  of  costs  listed  below.  List  each  type  of  direct  cost  that  is  allocated 
and  the  methodology  used  in  allocating  the  cost. 

List  (group)  costs  using  like  allocation  methodologies  on  one  row.  Use  a 
separate  row  for  each  typefe)  and  respective  methodology  Of  applicable). 

UstCostfa)  Being 
Allocated 

Allocation  Methodology 

Travel  -  Staff 

Category 

Charged  directly  to  the  program  that  requires  the  travel.  When  the 
travel  is  for  multiplo  programs,  costs  are  chaiged  based  on  the  %  of 
client  load  per  program. 

Contractual  Category 

Charged  directly  to  (he  program  that  requires  the  contractual  cost 

When  the  expenditure  is  for  multiple  programs,  costs  ate  charged 
based  on  the  %  of  client  load  per  program .  Contractual  costs  include, 
but  are  not  limited  to:  Medical  Director,  Physician/Nurse  Hours, 

Health  Educators,  infertility,  emergency  care,  laboratory  services, 
DX/TX  Breast  &  Cervix,  Out-Patient/Facility,  complicated 
lUD/implant  insertions  and/or  removals,  sterilization  services, 
pharmacist,  contractual  travel,  radiology,  etc. 

Other  Category 

Charged  directly  to  the  program  that  requires  the  other  cost.  When  the 
expenditure  is  for  multiple  programs,  costs  are  charged  based  on  the 
%  of  client  load  per  program.  Other  costs  include,  but  are  not  limited 
to:  tclephonc/postage,  rents/utilities/maintenance,  freight  shipping, 
duplicating  printing,  clinic  office  equipment,  cable  expenses, 
licensing  &  permits,  liability  insurance  expenses,  independent  single 
audit,  Educational/Training  and  Registration  Fees,  etc. 

i _ 

Comments: 
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V.  INDIRECT  COST  ALLOCATION 

Check  the  box  next  to  the  statement  that  applies  to  your  organization: _ 

[D  An  indirect  coat  rate  agreement  approved  by  a  Federal  cognizant  agency 
or  a  state  single  audit  coordinating  agency  is  the  basis  for  charging  a]l  indirect 
costs  to  benefiting  cost  objectives.  (Note:  A  copy  of  the  current  approved  rate 
agreement  must  be  on  file  with  DSHS.) 

□  (Applicable  only  to  governmental  entities)  A  current  indirect  cost  rate 
proposal  has  been  prepared  and  is  available  for  review  by  DSHS  or  its 
authorized  representatives.  The  indirect  cost  rate  developed  in  the  proposal  is 
the  basis  for  charging  aH  indirect  costs  to  benefiting  cost  objectives.  (Note:  A 
current  indirect  cost  rate  certification  that  complies  with  OMB  Circular  A-87  (2 
CFR  Part  225),  along  with  the  rate  and  allocation  basis  must  be  on  file  with 
DSHS.  The  certification  form  can  be  found  in  Appendix  C  of  the  DSHS 
Contractor's  Financial  Procedures  Manual.) 


G  ( Applicable  only  to  governmental  entities)  A  current  central  service  cost 
plan  and  rate  have  been  prepared  and  ate  available  for  review  by  DSHS  or  its 
authorized  representatives.  The  central  sendee  cost  rate  developed  in  the 
proposal  is  the  basis  for  charging  central  service  costs  to  benefiting  cost 
objectives.  (Note:  A  current  central  service  cost  late  certification  that  complies 
with  OMB  Circular  A-87  (2  CFR  Part  225),  along  with  the  rate  and  allocation 
basis  must  be  on  file  with  DSHS.  The  certification  form  can  be  found  in  Append  be 
B  of  the  DSHS  Contractor's  Financial  Procedures  Manual.  In  addition,  check  the 
box  below  and  describe  how  indirect  costs  of  the  governmental  department  (e.g., 
Health  Department)  that  DSHS  is  contracting  with  are  being  allocated.) 

X  Indirect  costs  are  allocated  to  benefiting  cost  objectives  based  on  the  cost 
allocation  plan(s)  described  below. 


List  (group)  costs  using  like  allocation  methodologies  on  one  row.  Use  a 
separate  row  for  each  type(s)  of  cost  and  respective  methodology  (if  applicable). 


LlstCostfs)  Being 
Allocated 

Allocation  Methodology 

Categories: 

Personnel,  Fringe 
Benefits,  Travel, 
Supplies, 

Contractual,  Other 

10%  de  minimis  using  base  of  modified  total  direct  costs 
(MTDC) 

Comments: 

_ 

iT 


o 
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This  is  to  certify  that  we  have  reviewed  the  Cost  Allocation  Plan  and  to  the  best 
of  our  knowledge  we  certify  that 

•  All  costs  charged  to  a  DSHS  Program  Attachment  are  necessary  and 
reasonable  for  the  performance  and  administration  of  the  Program 
Attachment 

•  All  costs  included  in  this  plan  are  allowable  and  allocable  in  accordance 
with  Uniform  Grant  Management  Standards,  applicable  OMB  Cost 
Principles,  and  the  terms  of  the  DSHS  contract 

•  Unallowable  costs  are  not  included  In  any  allocations  charged  to  DSHS. 

•  Costs  are  accorded  consistent  treatment  A  cost  assigned  as  an  indirect 
cost  is  not  also  treated  as  a  direct  costs  when  incurred  for  the  same 
purpose  in  like  circumstances. 

•  Similar  types  of  costs  have  been  accounted  for  consistently  and  we  will 
notify  DSHS  of  any  changes  that  would  affect  the  allocation  of  these  costs. 

•  The  basis  and  methodology  submitted  for  review  include  all  necessary 
details  and  ate  the  basis  and  methodology  to  be  used  for  allocating  costs 
for  this  period  and  future  periods.  We  will  notify  DSHS  in  writing  if  the  plan 
is  revised. 

•  Adequate  documentation  exists  on-site  for  review  by  DSHS  staff  or  other : 
representatives  authorized  under  the  contract  that  may  have  an  interest  in 
such  documentation  regarding  the  allocation  of  costs. 

•  All  costs  included  in  this  proposal  are  properly  allocable  based  on  a 
beneficial  and  causal  relationship  between  the  expenses  incurred  and  the 
agreements  (activities)  to  which  they  are  allocated. 

We  declare  that  the  foregoing  is  true  and  correct. 


Chief  Executive 
OfBcnr  Printed  ftemo: 


361  -655-7333  x  1 1 


D«te:  12/01/2016 


361*656-7333x16 


Date:  12/01/2015 


When  the  cost  allocation  plan  and  certification  are  submitted  as  an  e-mail 
attachment,  the  e-mail  must  be  from  one  of  the  above  Officers,  with  the  other 
Officer  being  copied  on  the  same  e-mail.  By  sending  the  e-mail,  both  the  CEO 
and  CFO  attest  that  the  foregoing  Is  true  and  correct  and  thereby  certify  the 
plan. 


The  preferred  method  of  submitting  a  cost  allocation  plan  and  certification  is  by 
an  e-mail  Word  attachment  to:  coscaD@dshs.state.tx.us 
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Cost  allocation  plan  and  certification  may  also  be  mailed  to: 

Department  of  State  Health  Services 
Contract  Oversight  &  Support  Section 
P.  O.  Box  149347  Mail  Code  1326 
Austin.  TX  78714-9347 
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FORM  G:  RESPONDENT  BACKGROUND 
1.  Executive  Summary 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC)  has  a  44  year  proven 
track  record  of  effectively  addressing  the  family  planning  and  women's  health  needs  of  rural  and 
historically  underserved,  working  poor,  and  minority  populations  throughout  HSR  11  and 
contracting  with  the  state  to  deliver  services.  STFPHC  administers  6  different  projects  at  12 
different  sites  throughout  19  different  counties  at  the  tip  of  Texas.  STFPHC  is  proud  to  be  known 
as  the  leading  family  planning,  men’s  health,  and  women’s  reproductive  health  provider  in  our 
area.  The  agency  and  services  provided  are  widely  recognized,  well  received,  and  highly  utilized. 
The  agency  has  great  support  from  the  community,  elected  leaders,  and  the  clients  who  use  the 
services  year  after  year. 

STFPHC  is  clinically,  financially,  and  admninistrativelv  strong  and  capable,  with  the 
capacity  to  meet  the  HTW  performance  expectations,  contractual  obligations,  and  is  sufficiently 
bonded  to  deliver  high  quality  HTW  family  planning  and  women’s  health  services.  STFPHC  has 
continuously  received  exceptional  quality  assurance  compliance  reviews  from  state  and  federal 
audits,  with  little  or  no  findings.  Financial  and  Single  Independent  Audits  of  agency's  finances 
prove  STFPHC  maintains  strong  internal  and  external  controls,  sound  financial  integrity  in  record 
keeping,  and  that  STFPHC  is  can  be  entrusted  to  administer  scarce  public  tax  dollars.  STFPHC 
leadership  understands  the  state’s  business  practices,  their  approach  to  service  delivery,  the 
rules,  regulations,  and  legislation  behind  the  HTW  program,  and  can  guarantee  the  agency  will 
screen  and  serve  at  least  5.000  unduplicated  HTW  eligible  women  under  this  fully  funded 
proposal. 

The  vision  of  STFPHC  is  uto  enable  every  individual  to  assume  responsibility,  achieve 
self-sufficiency,  and  secure  themselves  into  emotional,  physical,  and  financial  preparedness  by 
accessing  family  planning,  primary  health,  and  educational  services,  and  linking  to  other  local 
community  resources  prior  to  becoming  sexually  active.”  The  mission  of  STFPHC  is  “to  provide 
voluntary,  high  quality,  family  planning,  preventative  primary  health,  educational,  and  other 
related  health  services  to  men  and  women  who  want  and  need  them.”  The  STFPHC  values 
statement  is  “to  promote  personal  responsibility  and  self-sufficiency  for  all  thru  the  provision  of 
easily  accessible,  affordable,  confidential,  and  comfortable  high  quality  family  planning, 
preventative  primary  health,  and  educational  services.” 

The  STFPHC  board  of  directors  provides  leadership  and  is  directly  involved  in  the 
operations  of  the  organization  by  making,  formulating,  and  setting  policies  for  the  corporation. 
The  board’s  involvement  includes  clear  guidance  to  implement  new  or  on-going  programs  thru 
policy  making,  the  delegation  of  responsibility  with  equivalent  authority  for  each  position  held 
within  the  organization,  and  the  hiring  of  highly  skilled  and  trained  personnel  to  perform  day-to- 
day  duties  and  provide  direct  services.  The  board  develops  the  strategic  plan  for  the 
organization,  evaluates  the  executive  director,  reviews  and  acts  on  audit  report  findings, 
state/federal  compliance-monitoring  review  results,  compares  planned  goals  vs.  actual  goals 
every  quarter  as  well  as  planned  budgets  vs.  actual  budgets,  reviews  financial  reports,  progress 
reports,  and  results  from  internal  monitoring  activities  such  as:  client  satisfaction  results,  facility 
reviews,  record  reviews,  billing  &  eligibility  reviews,  staff  observations  reviews,  community  needs 
assessment  data,  fraud  &  abuse  audits/assessments,  etc.  The  board  of  directors  maintains  direct 
and  open  communication  with  project  directors,  employees,  and  the  community  in  general  to 
ensure  the  corporation  continuously  meets  the  needs  of  its  stakeholders.  Agency  directors  report 

Cto  the  board  on  a  quarterly  basis  and  attend  board  meetings  regularly.  Actions  taken  by  the 
Board  of  directors  ensure  the  success  of  all  agency  operations,  projects,  service  delivery  plans, 
and  allows  for  the  most  efficient  use  of  agency  resources  to  meet  the  increasing  demand  for 
services  and  growing  health  care  needs  in  the  area. 
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2.  STFPHC  has  a  strong  organizational  structure  that  retains  its  mission,  incorporates  and 
encourages  community  participation,  allows  for  compliance  monitoring,  and  open 
communication  that  has  proven  effective  for  the  size  and  scope  of  the  organization  in 
delivering  high  quality  family  planning,  women’s  health,  and  other  health  services.  The 
organizational  structure  supports  6  different  projects  for  low-income  and  uninsured 
individuals:  Family  Planning  Clinics  Project  with  6  comprehensive  clinic  sites  that  deliver 
primary  and  reproductive  health  care  services;  the  Men’s  Health  Center  Project  located 
inside  each  clinic;  Breast  &  Cervical  Cancer  Project,  Health  Education  Services  Project 
with  1  site  that  covers  all  19  counties  in  HSR  11;  Immunization  Project  offering  TV/FC  and 
ASN  vaccines;  and  Natural  Family  Planning  &  Fertility  Educational  Centers  Project  with  4 
sites  located  in  strategically  separate,  stand-alone,  faith-based  facilities  that  deliver 
education  on  the  ovulation  method).  The  STFPHC  management  systems  include 
utilization  of  the  Electronic  Health  Record  (Practice  Suite);  Practice  Management  System 
(Ahlers);  Billing  and  Tracking  system  (Ahlers  Billing  &  Labs);  Med-IT  for  Breast  &  Cervical 
Cancer  Program,  and  QuickBooks.  Quickbooks  holds  the  agency’s  financial  information. 
From  this  system,  STFPHC  is  able  to  complete  contractually  required  financial  reports  to 
the  state  for  reimbursement.  Forms  such  as  B-13,  B-13x,  FSR’s,  FRR’s,  matching 
reports,  etc.,  are  reconciled  and  completed  using  validated  data  from  Quickbooks.  These 
management  and  financial  systems  allow  STFPHC  to  enter  data  for  each  patient,  track 
and  monitor  patient  care  and  outcomes,  and  bill  claims  from  eligible  clients  for  state 
and/or  federal  grants,  private  insurances,  public  insurances,  and  other  3rd  party  payors. 
STFPHC  has  procedures  and  systems  in  place  to  make  it  easy  and  seamless  for  data  and 
claims  to  be  submitted.  STFPHC  enters  all  data  into  the  required  systems  for  state  level 
reporting.  Internal  forms  have  been  developed  to  collect  required  data,  submit  required 
data,  and  forward  that  data  to  the  STFPHC  headquarters  for  official  input.  The  systems 
have  adequate  internal  controls  to  ensure  data  entered  and  reported  is  accurate,  verified, 
and  validated.  The  lines  of  authority  within  the  organization  for  all  6  projects  start  with  the 
Board  of  Directors  which  employ  an  executive  director  to  carry  out  the  affairs  of  the 
corporation  as  they  have  set  forth.  The  executive  director  reports  to  the  Board  regularly  on 
progress  and  changes,  and  keep  board  members  informed  on  policies,  protocols, 
operations,  laws,  regulations,  etc.  The  Asst.  Executive  Director,  Fiscal  Services  Director, 
and  all  administrative  staff  shown  on  the  organizational  chart  provide  direct  support  to  the 
Executive  Director  and  program  staff  from  the  6  projects  administered  by  STFPHC.  The 
projects  are  overseen  by  a  Medical  Director  and  Asst  Medical  Director  who  delegate  to 
mid-level  clinicians  that  are  licensed  by  the  state  of  Texas.  The  Medical  Director  and  Asst. 
Medical  Director  administratively  direct  the  Clinic  Services  Director,  Educational  Director, 
and  NFP  Director  to  manage  the  programmatic  functions  for  their  projects.  All  project 
directors  and  the  medical  director  serve  on  the  agency’s  internal  Quality  Assurance 
committee  along  with  the  pharmacist,  clinicians,  billing  &  eligibility  director,  and  clinic 
coordinators.  The  QA  committee  reports  to  and  communicates  with  the  board  of  directors 
at  least  quarterly.  The  Clinic  Services  Director,  with  support  from  the  Asst.  Clinic  Services 
Supervisor,  directs  the  Clinic  Coordinators  to  help  manage  the  day-to-day  activities  at 
each  clinic  site  and  the  clinic  coordinators  manage  CHW/Clinic  specialists  at  their 
respective  clinics.  These  systems  are  appropriate  and  adequate  for  the  size  and 
scope  of  STFPHC. 


The  Resumes/CV’s  for  the  STFPHC  CEO  (Executive  Director,  Martha  F.  Zuniga);  CFO 
(Fiscal  Services  Director,  Richard  R.  Tapia);  Medical  Director  (Alberto  DeLaGuardia,  OB- 
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GYN):  Asst.  Medical  Director  (Raleigh  Smith,  FACS);  and  Clinic/Program  Director  (Clinic 
Services  Director,  Suzanne  White,  PA-C)  are  on  pages  39-49  of  this  grant. 

4.  STFPHC  delivers  services  to  over  16,000  unduplicated  men  and  women  each  year. 
As  such,  STFPHC  has  extensive  experience,  knowledge,  and  expertise  in  providing 
Women's  Health  Service  and  Family  Planning  Services.  STFPHC  has  delivered  family 
planning  and  women’s  health  services  since  1972  and  has  operated  strategically  located 
comprehensive  family  planning  and  women’s  health  clinics  throughout  the  Coastal  Bend 
area  in  primary  rural  and  medically  underserved  areas  in  and  around  Corpus  Christi, 
Texas.  The  STFPHC  workforce  that  delivers  clinical  services  at  STFPHC  is  highly  trained, 
skilled,  and  experienced.  The  family  planning  clinic  sites  are  staffed  with  medically 
licensed  personnel  (clinicians  -  4  physicians,  3  physician  assistants,  and  2  nurse 
practitioners)  that  perform  exams,  do  physicals,  and  provide  screenings  and  treatments. 
Together  these  medical  professionals  deliver  services  and  oversee  clinical  operations  on 
a  daily  basis.  The  Medical  Director  provides  staff  training  on  contraceptive  updates, 
quality  assurance  updates,  protocols  and  standards  updates,  and  standing  delegation 
orders  each  year.  The  Medical  Director  and  Asst.  Medical  Director  authorize  staff  thru 
delegation  on  all  matters  of  medical  and  educational  significance.  The  Medical  Director  is 
ultimately  responsible  for  updating  the  Medical  Protocols  for  the  Agency,  the  Standing 
Delegation  Orders,  and  for  conducting  an  annual  review  of  both,  with  assistance  from  the 
Clinic  Services  Director.  All  medical  staff  that  provide  clinical,  educational,  and  medical 
sen/ices  at  STFPHC  (Clinicians,  RN,  Clinic  Coordinators,  FP  Specialists)  must  follow  the 
Agency’s  Protocols  and  Standing  Delegation  Orders  and  such  staff  must  sign-off 
acknowledging  their  understanding  of  them  and  adherence  to  follow  them  as  written, 
annually.  The  pharmacist  dispenses,  labels,  and  releases  medications  at  each  clinic, 
which  houses  a  Class  D  Pharmacy  License,  so  method  supplies  and  treatment 
medications  are  available.  Each  clinic  pharmacy  is  controlled  by  the  pharmacist-in-charge 
and  regulated  by  the  Texas  State  Board  of  Pharmacy.  On-site  pharmacy  services  reduce 
barriers  for  clients  by  offering  the  provision  of  contraceptive  methods  and  other 
medications  on-site.  The  rest  of  the  health  care  team  Clinic  Coordinators  and  CHW/Clinic 
Specialists  provide  laboratory  testing,  referrals,  eligibility,  billing,  follow-up,  and  education, 
per  standing  delegation  orders  and  follow  the  plan  for  patient  care.  Natural  family 
planning  centers  are  staffed  with  a  Medical  Director  that  oversees  the  educational, 
medical,  and  referral  activities  done  at  the  sites.  The  Natural  Family  Planning  (NFP) 
Director,  a  master  level  certified  instructor  on  the  ovulation  method,  monitors  the  4  NFP 
sites  that  deliver  Ovluation  Method  instruction  to  clients.  The  HESP  project  is  staffed  with 
a  Master's  Level  Educational  Director  that  works  (60%  time),  who  concurrently  holds  the 
position  of  Asst.  Executive  Director  (40%  time).  The  educational  director  provides 
presentations  which  are  medically  and  scientifically  accurate,  age  appropriate,  and 
specifically  tailored  for  each  group.  The  agency  has  extensive  administrative  and  clinical 
practices  based  on  clearly  written,  and  clearly  communicated  policies  and  support 
systems  to  carry  out  service  delivery  plans.  Administrative  policies,  billing  policies, 
personnel  policies,  staff  development  policies,  financial  policies,  medical  policies, 
protocols,  patient  services  procedures,  and  many  others  are  in  place.  These  policies  and 
systems  lay  the  foundation  for  high  quality  services  to  be  delivered  in  a  structured  setting 
with  clear  expectations  and  patient  outcomes.  Clinical  protocols  are  based  on  nationally 
recognized  standards  of  care  and  serve  to  guide  STFPHC  clinicians  in  developing  high 
quality  health  care  plans  that  result  in  healthy  patient  outcomes.  Personnel  Policies 
enforce  the  rules,  policies,  and  procedures  of  the  organizations  and  hold  each  employee 
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accountable  for  their  own  actions.  The  STFPHC  organization’s  motto  is  “to  serve  every 
client  with  excellence,  commitment,  and  pride”  and  the  organization  incorporates  several 
key  concepts  into  its  service  delivery  system,  such  as  professionalism,  courtesy, 
confidentiality,  affordability,  convenience,  accessibility,  walk-in  accommodation,  and  never 
denying  services  to  anyone  because  of  inability  to  pay.  Clients  that  receive  services  at 
STFPHC  are  treated  in  a  manner  that  protects  their  dignity  and  confidentiality.  Clinic 
operating  hours  are  convenient  with  morning,  evening,  and  lunch  time  slots  available.  The 
Women's  Health  Services  at  STFPHC  include:  on-site  direct  medical  services  (program 
eligibility,  patient  in-take  of  family,  social,  partner,  and  client  medical  history,  complete 
physical  examinations,  chlamydia  and  gonorrhea  specimen  collection,  CBC  and  other 
blood  specimen  collection,  patient  education,  patient  referrals,  patient  treatments, 
diagnoses,  client  follow-up,  and  case  management);  on-site  Point  Of  Care  direct 
laboratory  screening  services  (pregnancy  test,  height,  weight,  BMI,  blood  pressure,  body 
temperature,  Thyroid  Stimulating  Hormone  test,  HIV,  leukocytes,  nitrites,  protein,  urine 
and  blood  glucose  tests,  A1C,  cholesterol  and  lipid  testing,  etc.);  on-site  Class  D 
Pharmacy  services  that  provide  immediate  access  to  contraceptive  methods  for  clients  at 
the  time  of  their  visit,  including  nexplanon  and  IUD  devices  for  insertion  and  removal,  anti- 
infective  and  anti-fungal  medication  to  treat  STD’s,  urinary  tract  infections,  yeast,  bacterial 
vaginosis,  and  other  conditions);  vaccines  and  immunizations  provided  thru  the  state’s 
TVFC  and  ASN  programs  for  children  and  adults);  breast  and  cervical  cancer  services 
(diagnostic,  treatment,  and  case  management  services  including  Medicaid  for  Breast  and 
Cervical  Cancer),  and  Primary  Health  Care  Services  (diagnosis  and  treatment  of  diabetes, 
hypertension,  cholesterol,  and  other  chronic  and  acute  health  conditions).  With  HTW  grant 
funding,  STFPHC  can  deliver  women’s  health  services  to  serve  at  least  5,000  eligible 
women  while  offering  more  screenings  and  treatments  for  this  area’s  most  prevalent 
diseases  such  as  high  blood  pressure  and  diabetes.  All  services  are  easily  accessible  with 
clinics  located  in  rural,  medically  underserved  that  offer  convenient  hours,  in  historically 
disadvantaged  communities/areas  of  town,  where  income  of  the  clients  typically  fall  at  or 
below  200%  of  FPL.  STFPHC  clinics  are  well  recognized  and  highly  utilized  by  the  HTW 
eligible  population.  The  STFPHC  clinic  schedules  accommodate  walk-ins,  allow  for 
immediate  access  to  clinic  services,  and  fit  the  needs  of  the  growing  population  in  the 
region  that  needs  services  Over  96%  of  the  clients  served  at  STFPHC  fall  at  or  below 
150%  FPL.  The  positive  influence  STFPHC  has  in  the  community  is  directly  linked  to  the 
emphasis  placed  on  service  with  sound  administrative,  financial,  and  business  practices 
that  result  in  excellent  patient  outcomes.  STFPHC  is  the  recognized  leader  for  family 
planning,  women’s  health,  and  health  education  services.  In  2002,  STFPHC  family 
planning  clinics  beat  the  United  States  2  best  practice  sites  on  several  points  and 
matched  them  on  others.  Points  such  as  patient  satisfaction,  staff  satisfaction,  clinical 
quality,  and  costs  per  clients  were  analyzed.  In  2004,  2006,  2008,  2010,  2012,  and  2014, 
DSHS  performed  quality  assurance  audits  at  STFPHC  and  each  year  all  audited  criteria 
was  found  to  be  in  or  near  100%  compliance  with  state  and  federal  standards  which  result 
in  excellent  patient  outcomes.  HHSC  and  DSHS  financial  compliance  and  Independent 
Audits  have  proven  similar  with  results  that  indicate  STFPHC  exercises  strong  internal 
and  external  controls,  maintains  financial  records  in  good  order,  and  is  contractually 
compliant.  Clinics  are  adequately  staffed  with  competent,  experienced,  knowledgeable, 
skilled,  medically  licensed,  and  trained  personnel  who  carry  out  clinical  services.  Staff 
employed  by  STFPHC  ranges  from  the  Medical  Director  (OB-GYN)  to  mid-level  clinicians 
(nurse  practitioners  and  physician  assistants)  to  specialists  (certified  medical  assistants 
and/or  community  health  workers).  Knowledge  and  skill  development  are  maintained  and 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094 


Page  [33 


enhanced  through  staff  development  opportunities.  Relevant  clinical  practices  are  based 
on  state  and  nationally  recognized  standards  such  as  American  Congress  of  Obstetrics 
and  Gynecologists,  United  States  Preventative  Services  Task  Force,  American  Cancer 
Society,  US  Medical  Eligibility  Criteria  for  Contraceptive  Methods,  Providing  Quality 
Family  Planning  Standards  (QFP),  Center  for  Disease  Control  and  Prevention,  DSHS 
Public  Health  Clinic  Services,  etc.,  as  it  pertains  to  clinical  screenings,  family  planning  and 
women’s  health  service  provision,  and  other  medical  services  that  are  provided  on-site. 
These  practices  include  the  proper  medical  management  of  and  for:  family  planning  and 
women’s  health  service  delivery,  breast  conditions  (screening  and  diagnosis),  cervical 
cytology,  abnormal  cervical  screenings,  Sexually  Transmitted  Diseases,  Intrauterine 
Contraception,  obesity,  abnormal  bleeding,  chronic  medical  conditions,  pelvic 
inflammatory  disease,  emergency  contraception,  vaginitis,  UTI,  candiasis,  anemia,  rectal 
bleeding,  preconception  care,  HIV,  adolescent  services,  male  services,  contraceptive 
implants,  pregnancy,  diabetes,  hypertension,  and  more.  Each  clinical  practice  has 
specific  standards  and  defined  roles  for  mid-level  clinicians  and  physicians.  The  practice 
clearly  delineates  the  individuals  responsible  for  every  step  in  the  management  of  health 
care  for  each  client.  A  health  care  plan  specific  to  each  client  monitors  outcomes  that  are 
tracked  within  the  system.  These  monitors  identify  acute,  chronic  conditions,  and  normal 
conditions,  include  return  visit  schedules,  and  ensure  good  patient  outcomes.  Standing 
Delegation  and  Medical  Orders,  as  well  as,  agency  protocols  are  clearly  written, 
understood,  and  acknowledged  by  each  employee  to  which  they  pertain  on  at  least  an 
annual  basis.  Relevant  administrative  practices  are  also  based  on  commonly  accepted 
standards  for  grants  and  contracts  such  as:  Program  guidelines  for  project  grants  for 
family  planning  services,  Office  of  Management  and  Budget  (OMB)  circulars,  Uniform 
Grants  Management  Standards  (UGMS),  applicable  local,  state,  and  federal  laws  such  as 
the  Fair  Labor  Standards  Act,  Texas  Workers  Compensation  Act,  Pro-Children  Act,  Civil 
Rights  Laws,  Trafficking  Victims  Protection  Act,  Generally  Accepted  Accounting  Principles 
(GAAP),  Independent  Single  Audit  Rules,  safety  regulations  from  OSHA  and  CLIA,  etc., 
and  other  ethical  standards,  rules,  regulations,  and  laws  relative  to  effective  and  compliant 
program  administration  and  management.  These  clinical  and  administrative  practices 
maintain  core  STFPHC  values  for  service  delivery:  professionalism,  courtesy, 
confidentiality,  affordability,  convenience,  accessibility,  walk-in  accommodations,  and 
never  denying  services  to  anyone  because  of  inability  to  pay.  STFPHC  is  well 
recognized,  respected,  and  supported  by  the  community,  other  social  service 
organizations,  private  providers,  as  well  as  local,  state,  and  federally  elected  officials.  For 
over  44  years  STFPHC  has  provided  high  quality  services  that  clients  have  come  to 
depend  upon  and  trust. 

5.  STFPHC  has  significant  experience  over  the  past  44  years  administering 
comprehensive  health  care  to  clients  and  has  served  as  the  sole-source  provider  of 
medical  care  for  thousands  of  individuals  year  after  year,  particularly  for  those  in  the  rural 
and  underserved  areas  where  STFPHC  clinics  are  located.  STFPHC  service  sites  are 
strategically  located  in  areas  where  clients  are  in  need  of  care,  where  clients  can  easily 
access  that  care,  and  where  clients  are  offered  care  thru  various  state  programs  either  on 
a  sliding  fee  scale,  free,  or  low-cost  depending  on  their  eligiblity.  The  STFPHC  medical 
director  is  an  OB-GYN.  The  Asst.  Medical  Director  is  a  family  practice  doctor  and 
surgeon.  The  agency  also  staffs  2  other  family  practice  physicians,  2  APRN’s  with 
emphasis  in  women’s  health  and  family  practice,  as  well  as  3  physician  assistants  who 
are  able  to  deliver  comprehensive  care  in  a  family  planning  setting  to  clients  who  require 
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primary  care  services.  Each  client  is  provided  a  risk  assessment  for  HIV,  Hepatitis,  Lead, 
Tuberculosis,  STD's,  domestic/family  violence-abuse,  alcohol/drug  use,  and  mental 
health.  A  complete  individual  health  history,  family  history  and  partner  history  is  taken  and 
maintained  in  the  medical  record  for  each  client  along  with  the  client’s  own  medical, 
sexual,  immunization,  surgical,  allergic,  and  social  history.  Preventative  Education  and 
disease  counseling  is  provided  based  on  clients  assessment,  history,  and  needs. 
Education,  includes  the  importance  of  regular  screenings  and  immunizations,  healthy 
weight,  healthy  diets,  pre-conceptional  counseling,  BSE/TSE,  family/domestic  violence- 
abuse,  drugs/alcohol  use-abuse,  family-parent-partner  involvement,  sexual  coercion  and 
abstinence,  self-esteem,  healthy  relationships,  pregnancy,  safer  sex  habits,  ABC's, 
importance  of  family  planning,  etc.  Preventative  medical  screenings  are  performed  for  the 
client  based  on  nationally  recognized  standards  of  care  such  as  the  American  Congress 
of  Obstetricians  and  Gynecologists,  American  Cancer  Society,  and  the  United  States 
Preventative  Services  Task  Force.  Preventative  screenings  offered  on-site  follow  CLIA 
standards  and  include  anemia,  hypertension,  nutritional,  healthy  weight/BMI,  diabetes, 
kidneys,  urinary  tract  infections,  pregnancy,  STD/HIV,  cholesterol,  thyroid,  breast  and 
cervical  cancer,  HPV,  and  colon  cancer.  A  comprehensive  physical  exam  is  provided  to 
the  client  that  reviews  the  following  systems:  skin,  HEENT,  neck/thyroid,  mental  health 
assessment,  chest/lungs,  heart,  breasts,  neurological,  abdomen,  musculoskeletal/back/ 
skeletal,  other  extremities,  lymphatics,  vulva,  perineum,  vagina,  cervix,  uterus,  adnexa, 
testicles,  scrotum,  penis,  hernia,  inaguinal  rings,  prostate,  anus,  rectum,  and  external 
genitalia.  Thereafter  a  health  care  plan  is  developed  for  each  individual  client  based  on 
their  needs  and  includes  a  return  visit  schedule  to  track  the  patient  within  the  system  to 
ensure  they  return  to  the  clinic  for  follow-up  or  continued  care.  An  acute/chronic  problem 
list  is  maintained  for  each  client.  Services  are  delivered  to  the  client  based  on  his/her 
needs  and  many  treatment  medications.  A  broad  range  of  family  planning  supplies  are 
issued  on-site  to  the  client  immediately  after  their  visit  thru  the  Class  D  pharmacy 
available  at  each  clinic  site.  STFPHC  offers  diagnostic  services  to  the  patient  population 
such  as  unilateral  and  bilateral  diagnostic  mammograms,  ultrasounds,  HPV,  core  and  fine 
needle  breast  biopsies,  colposcopy,  cervical  biopsies,  breast  excisions,  fine  needle 
aspirations,  endocervical  curettage,  endometrial  sampling,  CBC,  CMP,  X-Rays, 
ultrasounds,  sonograms,  etc,  including  anesthesia  and  outpatient  services  for 
procedures  that  require  such,  and  surgeon  consultations  when  necessary.  Many 
treatments  are  also  offered  by  STFPHC  including  treatments  for:  cryotherapy,  LEEPs, 
conizations,  urinary  tract  infection,  bacterial  vaginosis,  STD’s,  yeast  infection,  diabetes, 
hypertension,  cholesterol,  thyroid,  bacterial  infections,  etc.  The  agency  provides  primary 
health  care  which  covers  medications,  acute  conditions,  chronic  conditions,  radiological 
diagnositic  services,  and  surgical  treatment  services.  Clients  are  able  to  be  screened 
eligible  for  the  HTW  program  on-site,  have  their  HTW  applications  faxed  in  bv  CHW’s  on 
the  same  day  that  services  are  delivered.  Clients  are  provided  comprehensive  health  care 
services  thru  the  DSHS  Primary  Health  Care  grant  when  medical  conditions  are 
discovered  that  fall  outside  the  scope  of  HTW.  STFPHC  is  in  a  unique  position  to  provide 
presumptive  Medicaid  eligibility  (MBCC),  provide  2-1-1  navigation  assistance  for  Medicaid 
Enrollment,  and  enrollment  assistance  for  ACA  thru  the  agency's  26  state  certified  CHW’s. 
Therefore,  women  who  may  need  services  beyond  what  HTW  or  primary  health  care 
grants  can  cover,  are  able  to  receive  a  full-scope  of  care  and  assistance  thru  STFPHC. 

Appropriate  Referrals  are  provided  to  other  entities  in  the  community  that  accept  and 
are  certified  to  deliver  HTW  services  related  to  diagnostic  work-ups,  radiology,  and 
surgical  treatments.  STFPHC  has  formalized  agreements  to  accept  referrals  from  and 
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send  referrals  to  entities  such  as:  hospitals,  for  emergency  care  services  and  for  use  of 
their  surgical  and  radiological  facilities  to  perform  procedures  for  uninsured  and  low- 
income  clients  who  need  higher  level  diagnostic  services  and/or  treatments,  independent 
surgical  facilities/  outpatient  services,  anesthesiologists,  independent 
physicians/surgeons,  who  are  specialists  and  licensed  to  do  diagnostic  biopsies,  perform 
excisions,  and  surgical  procedures,  and  laboratories,  which  report  using  the  Bethesda 
system  are  certified  to  analyze  and  report  on  breast  and/or  cervical  biopsy  tissue 
specimens,  private  physician  groups,  to  accept  clients  who  need  specialized  procedures 
for  hi-risk  clients  who  need  tubals  and  vasectomies  performed  in  an  out-patient  or  hospital 
setting,  radiological  facilities,  for  the  performance  of  x-rays,  ultrasounds,  fine  and  core 
needle  biopsies,  etc.,  including  mammograms  using  the  BI-RAD  system.  The  agencies 
referral  systems  are  highly  effective  in  linking  clients  with  specialty  care  beyond  the  scope 
of  services  provided  at  STFPHC.  Written  linkage  agreements  exist  with  many  social 
service  providers,  private  providers,  faith-based  organizations,  counseling  services, 
adoption  services,  FQHC’s,  and  more.  STFPHC  maintains  an  active  computer  system  to 
enter  data  for  clients  that  have  been  referred  out  for  services  to  any  one  of  the  many 
providers  who  collaborate  with  the  agency  to  serve  low-income  and  uninsured  individuals. 
The  computer  system  allows  clients  that  are  referred  out  to  be  easily  identified  and 
tracked  through  care.  STFPHC  staff  track  and  follow-up  clients  to  ensure  they  keep  their 
appointments  and  also  communicate  with  the  referral  resource  about  the  patients  care  to 
ensure  continuity.  Appropriate  referrals  at  STFPHC  begin  with  the  compilation  of  a 
referral  resource  list  unique  to  STFPHC.  The  list  includes  resources  identified  within  the 
community  that  work  with  low-income  and  uninsured  clients  and  is  updated  annually. 
Referral  resources  on  the  list  include  entities  within  the  local  communities  which  provide 
clothing,  food,  shelter,  domestic  vioience/family  violence  services,  specialty  care,  pre¬ 
natal  care,  eligibility  for  food  stamps  and  Medicaid,  pregnancy  care  services,  primary 
health  care,  dental  care,  FQHC’s,  faith-based  medical  clinics,  employment  services,  GED 
attainment  services,  legal  aid  services,  and  much  more.  This  resource  referral  lists  many 
providers  in  and  around  each  individual  clinic  site  that  are  willing  to  accept  STFPHC 
clients  and  who  also  refer  clients  to  STFPHC  clinics  for  family  planning,  immunizations, 
breast  &  cervical  cancer  care,  primary  health,  etc.  As  the  resource  referral  listing  for  each 
clinic  site  is  updated  annually  by  clinic  coordinators,  written  linkage  agreements  are 
sought  and  renewed.  Each  referral  made  by  STFPHC  is  in  writing,  logged  into  the 
computer  system,  and  maintained  in  the  medical  record.  Each  referral  also  includes  a 
patient  signed  release  of  information  so  STFPHC  has  the  authority  to  communicate  with 
the  referral  resource.  The  written  referrals  include  the  resource’s  complete  name, 
address,  and  phone  number  so  the  client  knows  where  to  go  and  clearly  describes 
services  needed  by  the  client  to  avoid  duplication.  Finally,  information  about  the  referral 
outcome  is  properly  documented  in  the  medical  record. 

STFPHC  works  directly  with  their  resource  and  referral  network  to  ensure  they 
understand:  1)  how  to  work  with  STFPHC  clients  and  outlines  exactly  what  they  need  for 
that  referral,  2)  to  never  charge  STFPHC  clients  for  services,  3)  the  paperwork  that  is 
required  between  both  organizations  to  comprehensively  care  for  the  client;  4)  how  to 
communicate  about  any  client  related  issues  with  STFPHC  in  good  faith,  and  5)  how  to 
refer  clients  into  STFPHC  for  HTW/other  services,  and  vice-versa.  These  on-going 
referrals  remain  functional  and  bi-directional.  STFPHC  maintains  a  large,  strong,  highly- 
qualified,  and  willing  network  of  resources  that  work  together  in  good  faith  to  meet  the 
needs  of  the  uninsured  and  low-income  clients  that  are  served  by  STFPHC,  including 
those  covered  under  HTW.  The  MOU’s  and  referral  agreements  that  STFPHC  has  in 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094 


P  a  g  e  |  36 


place  allow  HTW  eligible  clients  to  receive  the  full  scope  of  comprehensive  medical  care 
necessary  in  a  seamless  manner  that  ensures  a  high  degree  of  quality  and  continuity  of 
care. 

6a.  The  core  required  services  covered  thru  this  HTW  grant  will  be  offered  directly  by 
STFPHC,  on-site,  at  each  clinic  by  medically  licensed  physicians  and  clinicians.  The 
services  which  will  be  contracted  out  to  HTW  eligible  and  certified  providers  are:  higher- 
level  diagnostic,  radiological,  and/or  surgical  procedures  that  are  optional  yet 
reimbursable  under  the  HTW  grant.  STFPHC  has  extensive  experience,  knowledge,  and 
expertise  with  contracting.  Historically,  STFPHC  has  contracted  with:  hospitals,  for 
emergency  care  services  and  for  use  of  their  surgical  and  radiological  facilities  to  perform 
procedures  for  uninsured  and  low-income  STFPHC  clients  who  need  higher  level 
diagnostic  services  and/or  treatments,  independent  surgical  facilities,  for  clients  who 
require  outpatient  services,  anesthesiologists,  for  clients  who  require  anesthesia  as  part  of 
their  treatment  and/or  surgery,  independent  physicians,  who  are  specialists  and  licensed 
to  do  diagnostic  biopsies,  perform  excisions,  and  surgical  procedures,  laboratories,  which 
report  using  the  Bethesda  system  to  report  and  which  are  certified  to  analyze  and  report 
on  breast  and/or  cervical  biopsy  tissue  specimens,  private  physician  groups,  to  accept 
clients  who  need  specialized  procedures  for  hi-risk  clients  who  need  tubals  and 
vasectomies  performed  in  an  out-patient  or  hospital  setting,  radiological  facilities,  for  the 
performance  of  x-rays,  ultrasounds,  fine  and  core  needle  biopsies,  etc.,  including 
mammograms  using  the  BI-RAD  system.  These  on-going  contracts,  which  STFPHC 
currently  has  in  place,  are  currently  functional  and  working  effectively.  The  entire  network 
of  STFPHC  contractors  are  ready  and  willing  to  take  on  additional  clients  who  will  become 
eligible  under  HTW  grant  and  who  have  agreed  to  continue  their  contracts.  STFPHC 
maintains  a  large,  strong,  highly-qualified,  and  willing  network  of  contractors  that  work 
together  in  good  faith  to  meet  the  needs  of  the  uninsured  and  low-income  clients  that  are 
served  by  STFPHC.  The  contracts  that  STFPHC  currently  has  in  place  will  allow  HTW 
eligible  clients  to  receive  the  full  scope  of  medical  care  necessary  in  a  seamless  manner 
that  ensures  a  continuity  of  care. 

6b.  All  the  core  and  required  services  allowed  thru  the  state’s  HTW  grant  will  be  offered 
directly  by  STFPHC,  on-site,  at  each  clinic  by  medically  licensed  physicians  and  clinicians. 
The  contracted  services  are:  higher  level  diagnostic,  radiological,  surgical  services,  etc., 
as  described  in  6a  above.  These  services  will  be  available  to  the  population  that  becomes 
HTW  eligible  at  STFPHC.  Letters  of  Agreement  and  negotiations  for  these 
services/procedures  already  exist  and  all  contractors  have  agreed  to  continue  their 
relationships  with  STFPHC  in  a  manner  that  ensures  HTW  clients  will  be  served  quickly 
and  not  charged  for  HTW  covered  procedures.  STFPHC  can  therefore,  factually  state  that 
the  administrators  and  directors  of  the  aaencv  have  extensive  experience  in  developing 
Letters  of  Agreement  and  negotiating  with  contractors  to  offer  services  and  procedures  to 
their  clients.  High  ethical  and  moral  standards  of  care  are  required  of  all  STFPHC 
contractors  and  all  contractors  complete  conflict  of  interest  statements,  confidentiality 
statements,  and  sign  that  they  do  not  provide  or  perform  abortions  in  any  way.  All  Letters 
of  Agreement  completed  with  contracted  entities  meet  the  requirements  of  the  state’s 
financial  contractor’s  procedures  manual  and  legal  standards  that  make  the  Letters  of 
Agreement  valid  and  enforceable  documents. 
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6c.  STFPHC  monitors  and  evaluates  the  professional  and  clinical  services  performed  by 
contractors  for  referrals  made  to  those  contractors.  STFPHC  ensures  contractors  maintain 
effective  certifications,  licensures,  and  that  they  test  and  inspect  their  equipment  and 
maintain  necessary  trainings  and  CEUs,  etc.  Contractors  at  STFPHC  work  directly  at  the 
various  clinics  on-site  providing  direct  services  and/or  are  directly  reimbursed  for  high- 
level  surgical/medical  procedures.  Depending  on  the  function  that  is  filled  by  the 
contractor  (as  a  hospital,  independent  physician,  independent  clinician,  laboratory,  and/or 
radiological  facility,  etc.),  STFPHC  monitors  and  evaluates  the  performance  of  the 
contract,  direct  delivery  of  services,  administrative  and  financial  requirements  such  as 
billing  and  data  submission/reporting,  and  initiates  client  surveys  to  ensure  high  levels  of 
quality  health  care  are  being  provided  in  a  comfortable  and  convenient  manner  by  each 
sub-contractor  as  expected  from  their  contract  no  less  than  annually.  STFPHC  requires 
that  these  contractors  provide  copies  of  current  licenses,  certifications,  equipment  and/or 
facility  inspections,  etc.,  and  STFPHC  retains  copies  on  file  for  review  by  DSHS  or  other 
officials  as  needediSTFPHC  works  directly  with  their  contractors  to  monitor  the  contracts 
and  clinical  services  that  contractors  deliver.  Contractors  are  monitored  for  compliance 
with  nationally  recognized  standards  of  care,  billing,  coding,  programmatic  requirements, 
etc.  STFPHC  ensures  contractors  are  trained  to  understand:  1)  how  to  work  with 
STFPHC  clients,  2)  never  to  charge  STFPHC  clients  for  services,  3)  how  and  when  to  bill 
STFPHC  and  receive  reimbursement  from  STFPHC  for  services  rendered,  4)  exactly  what 
services  are  allowed  and  what  levels  of  reimbursements  are  expected,  5)  exactly  what 
paperwork  is  required  with  each  services  ordered,  6)  how  to  communicate  with  STFPHC 
about  any  budgeting  or  management  processes  and  any  other  issues  in  good  faith,  and  7) 
how  to  refer  clients  into  STFPHC  programs  who  may  need  the  agency’s  services. 

6d.  All  the  core  and  required  services  allowed  thru  the  state's  HTW  grant  will  be  offered 
directly  by  STFPHC,  on-site,  at  each  clinic  by  medically  licensed  physicians  and  clinicians. 
The  contracted  services  are:  higher  level  diagnostic,  radiological,  surgical  services,  etc., 
as  described  in  6a  above.  STFPHC  provides  technical  assistance  to  its  contractor  on 
service  delivery,  administrative  and  financial  requirements  such  as  billing  and  data 
submission/reporting,  and  initiates  client  surveys  to  ensure  high  levels  of  quality  health 
care  are  being  provided  in  a  comfortable  and  convenient  manner  by  each  contractor  as 
expected  from  their  contract  no  less  than  annually.  STFPHC  contractors  complete  basic 
training,  attest  to  moral  and  ethical  standards,  agree  to  adhere  to  the  agency’s  policies 
and  regard  all  patient  information  with  the  highest  degree  of  confidentiality,  and  attest  that 
they  do  riot  provide  or  perform  abortions.  The  fact  that  STFPHC  subcontractors  continue 
their  relationships  with  the  agency  year  after  year,  justifies  the  experience  and  ability  of 
STFPHC  to  work  with,  train,  and  retain  contractors. 

6e.  STFPHC  has  included  several  staff  positions  that  will  be  responsible  for  monitoring 
contractors  for  performance  of  higher  level  diagnostic,  radiological,  surgical  procedures, 
etc.  Contractors  under  HTW  shall  be  monitored  no  less  than  annually  for  a  variety  of 
components  (i.e.  medically  to  ensure  sound  medical  practices  and  nationally  recognized 
standards  of  care  were  followed,  financially  to  ensure  they  are  billing  appropriately  and 
receiving  appropriate  reimbursement,  and  administratively  to  ensure  they  are  collecting 
required  data  and  submitting  required  forms,  data,  and  reports  accurately  and  timely, 
etc.).  The  staff  positions  and  qualifications  of  the  persons  responsible  for  monitoring 
contractors  are  as  follows:  The  Medical  Director,  a  board  certified  OB-GYN,  with  over  50 
years  of  experience;  Asst.  Medical  Director,  a  Family  Practice  MD  and  surgeon,  with  over 
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40  years  of  experience;  Clinic  Services  Director,  a  Physician  Assistant  with  over  15  years 
of  experience,  a  Fiscal  Director  with  over  10  years  of  experience,  a  Billing  Director, 
Bachelors  Degree  certified  in  coding,  with  over  10  years  of  experience.  Each  staff  position 
is  held  responsible  for  understanding  their  expected  roles  and  performing  designated 
monitoring  activities  that  are  within  the  realm  of  their  authority  for  every  subcontractor. 

6f.  STFPHC  already  has  fully  qualified,  experienced,  trained,  and  capable  professional 
and  clinical  staff  in  positions  to  monitor  all  contractors.  Therefore  there  will  not  be  any  new 
staff  positions  anticipated  or  created  for  monitoring  of  STFPHC  contractors. 

6g.  STFPHC  maintains  a  policy  and  procedure  manual  that  specifically  addresses  the 
monitoring  of  contractors  (medically,  financially,  and  administratively)  which  shall  apply  to 
the  pre-natal  and  dental  contractors  and  outlines  procedures  that  will  be  followed  and 
identifies  persons  responsible  within  STFPHC  to  ensure  contractors  are  providing 
services  as  outlined  in  their  contracts  and  maintaining  all  required  certifications,  service 
level  expectations,  following  nationally  recognized  standards  of  care,  and  keeping  up  with 
required  equipment/facility  inspections,  submitting  data  and  reports  correctly  and  timely, 
and  receiving  appropriate  reimbursements  for  the  sen/ices  they  deliver,  etc.  Contractors 
are  held  accountable  to  meet  the  performance  expectations  of  their  contracts  and  can 
have  their  contracts  terminated  with  our  without  cause  should  they  fail  to  meet  the 
expectations  of  their  contract.  STFPHC  has  procedures  and  systems  in  place  to  make  it 
easy  and  seamless  for  contractors  to  submit  data  so  that  STFPHC  enters  that  data  into 
the  required  systems  within  the  organization  for  state  level  reporting.  Internal  forms  have 
been  developed  for  contractors  to  collect  required  data,  submit  required  data,  and  forward 
that  data  to  STFPHC  for  official  input  into  required  systems.  The  systems  in  place  include 
validation  of  the  data  submitted  and  validation  of  the  data  after  it  is  entered  into  required 
internal  and  state  systems  to  ensure  all  data  is  accurate. 

6h.  STFPHC  already  has  fully  qualified,  experienced,  trained,  and  capable  staff  positions 
that  can  help  contractors  with  data  collection,  submission,  and  data  quality  improvement. 
Therefore  there  will  not  be  any  new  staff  positions  anticipated  or  created  for  monitoring  of 
STFPHC  contractors. 
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MARTHA  F.  ZUNIGA  (STFPHC  Executive  Director)  C.V. 

7710  Cisco  Circle 
Corpus  Christi,  Texas  78413 
361-813-6694  (cell)  •  361-855-7333  (work) 


EDUCATION 


Master  of  Public  Administration  (1998) 

Major:  Management 

School:  Texas  A  &M  University/Corpus  Christi 

Bachelor  of  Business  Administration  (1996) 

Major:  Management 

School:  Texas  A  &M  University/Corpus  Christi 

Associates  of  Business  Administration  (1993) 

Major:  Management 

School:  Del  Mar  College,  Corpus  Christi,  Texas 
Honors:  Certificate  of  Achievement  for 

Distinguished  academic  performance  at  a 
two-year  college 


CAREER  RELATED  EXPERIENCE 


Administration/Management/Leadership 

■  Writing  Federal  and  State  Grants  successfully. 

■  Monitoring  and  Evaluating  Internal  Programs  and  External  Programs 

■  Implementing  New  and  Present  Projects  within  the  Agency 

■  Enforcing  policies  set  forth  by  the  Board  of  Directors,  states,  and  federal  governments 

■  Approving  &  Authorizing  Expenditures  and  Disbursements 

“  Interpreting  Federal  &  State  Standards  and  Guidelines  for  internal  policy  guidance 

■  Conducting  Community  Assessments  throughout  State  Region  1 1 

■  Developing  Management  Information  Systems/Computer  Operating  Systems  to  ensure  reports 
to  state  and  feds  are  accurate,  timely,  and  can  be  easily  analyzed  for  management  actions 

■  Preparing  Internal  &  External  Correspondence  for  the  organization 

■  Coordinating  fundraising  activities  with  the  employees  and  board  members 

■  Creating  and  Maintaining  the  agency’s  strategic  plan 

■  Managing  multiple  clinics  and  sites  throughout  South  Texas  -  10  locations 

■  Participating  in  the  Health  Metrics  Best  Practices  2002  evaluation  for  family  planning  programs 
in  the  U.S.  and  South  Texas  Family  Planning  &  Health  Corporation  met  or  exceeded  the  U.S. 
Best  Practices  in  3  of  4  points  (Patient  satisfaction.  Staff  satisfaction.  Clinical  Indicators, 
Education  &  Time  Spent). 

■  Overseeing  the  development  technological  infrastructure  of  the  agency,  where  a  wide  area 
network  was  designed  and  constructed  (connecting  all  locations  throughout  19  counties  in 
South  Texas)  to  enhance  internal  &  external  communications  thru  computers  &  technology  for 
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MARTHA  F.  ZUNIGA,  continued  page  2  (STFPHC  Executive  Director)  -  curriculum  vitae 

the  first  time.  Systems  were  designed  and/or  purchased  for  billing,  pharmacy,  tracking,  clinic 
visits,  email,  internet  access  and  much  more  for  technological  improvement 

■  Coordinating  meetings  with  departments  of  the  organization  to  ensure  communication  is 
horizontal  and  vertical  within  the  agency  in  an  effective  manner  to  ensure  responsiveness 

■  Working  directly  with  external  auditors  (financial,  QA,  contractual,  and  others)  during  site 
reviews  and  audits  of  the  agency. 

■  Coordination  with  QA/QI  systems  within  the  agency  to  respond  to  identified  trends,  patterns, 
needs,  etc.  and  address  them  in  an  effective  and  swift  manner. 

■  Launching  of  agency’s  mobile  friendly  website,  located  at  www.STFPHC.ore 

■  Launching  and  Implementation  of  Electronic  Health  Records 

■  Working  directly  with  Board  members,  organizing  meetings,  keeping  board  members  informed 
of  events,  legislation  impacting  program,  community  information,  on-goings  of  the 
organization  and  making  recommendations  to  board  of  directors  for  policy 
development/formulation,  budget  approvals  and  revision  approvals 

■  Negotiating  contracts  with  providers,  hospitals,  and  funders 

■  Serving  as  the  official  spokesperson  for  the  organization 

■  Serving  on  directly  related  boards,  committees,  councils,  etc.,  to  ensure  the  organization  is 
represented  community-wide. 

■  Making  recommendations  to  board  for  increasing  staff  morale,  retention,  and  maintaining 
experienced  leaders  in  the  agency 

■  Evaluating  and  monitoring  program  with  Strong  QA/QI  component  to  address  minimum  data 
elements,  gather,  report,  &  capture  FPAR  Data  for  330  grant,  etc. 

Human  Resources  Management 

■  Directing  of  over  42  employees  &  staff  contractors  at  STFPHC 

■  Responsible  for  projects  administered  by  South  Texas  Family  Planning  &  Health  Corporation 
umbrella  -  Natural  Family  Planning  &  Fertility  Centers,  Health  Education  Services  Project 
(promoting  abstinence  &  character  development).  Breast  &  Cervical  Cancer  Project,  Family 
Planning  Clinics/Men ’s  Health  Centers,  Title  X  HIV  Integration  Project,  Title  X  Obesity 
Project,  Texas  Infertility  Prevention  Project,  Immunization  Project,  Expanded  Primary  Health 
Care  Project,  Medicaid  Incentive  Funds,  Enrollment  Grant  project,  Primary  Health  Care 
funds,  etc. 

■  Conducting  Wage  Comparability  Surveys  to  recommend  salary  changes  and  benefits 

■  Preparing  Salary  &  Staffing  Structure  Proposals  for  Board  of  Directors 

■  Conducting  Formal  Staff  Needs  Assessments  for  Training  and  Skill  Retention 

■  Conducting  Organizational  structural  planning  &  transformation 

■  Developing  Action  Plans  for  Staff  Training,  Development,  CEU/CME/CHW  maintenance  and 
re-certifications 

■  Developing  Basic  Orientation  System  for  Board  of  Director  and  New  Hires 

■  Knowledge  of  EEOC  Laws,  Title  VII  of  the  Civil  Rights  Act,  Americans  with  Disabilities  Act, 
and  applicable  HR  inter-agency  policies/procedures 

■  Experience  with  promoting,  terminating,  demoting,  and  disciplining  employees. 

■  Responsible  for  staff  recruitment,  retention,  &  selection,  including  screening  applicants, 
interviewing,  employee  evaluation,  job  description  updates,  and  hiring. 
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MARTHA  F.  ZUNIGA,  continued  page  3  (STFPHC  Executive  Director)  -  curriculum  vitae 

Fiscal  Management  and  Budgeting 

■  Development  &  Recommendation  of  the  Annual  Budget  to  the  Board  of  Directors,  including  all 
subsequent  budget  revisions  for  all  projects  &  funding  sources 

■  Development  and  submittal  of  budgets  to  state  and  federal  governments,  and  community 
foundations 

■  Knowledge  of  separation  of  books  for  state  budgets  and  grants  for  compliance  with  state 
contracts 

■  Familiar  with  the  reporting  requirements  of  Title  X,  HTW,  PHC,  BCCS,  EPHC. 

■  Experience  with  preparation  of  Form  990  for  the  IRS, 

■  Prepared  and  Completed  Quarterly  Reports  for  IRS  and  funding  sources 

■  Act  as  the  liaison  between  internal  review  team  and  independent  auditing  firm  and  have  first 
hand  experience  with  Grants  Management  Auditors,  Quality  Assurance  Auditors,  and  those 
monitoring  our  services 

■  Knowledge  of  MIS  systems  used  to  track  revenues  and  expenditures 

■  Experience  with  preparation  of  federal  &  state  payment  vouchers  for  reimbursement  of  services 
provided  (B-13,  B-13x,  FSR,  Forms  250  and  350,  etc.) 

■  Experience  with  revenues  received  by  state  &  federal  governments,  and  internal  accounting 
practices 

■  Billing  and  reporting  of  medical  services  rendered  to  state  &  federal  governments  with  required 
reports  for  clinical  indicators  and  minimum  data  elements 

"  Understanding  of  cost  analysis  and  development  cost  rates  charged  to  those  over  state  and 
federally  covered  FPL  limits 


EMPLOYMENT  HISTORY 


1988  -  South  Texas  Family  Planning  &  Health  Corporation 

present  Private,  non-profit  agency  established  to  provide  comprehensive  primary  health 

care,  community- wide  education,  women’s  health,  family  planning/men’s  services, 
breast  &  cervical  cancer  care,  enrollment  assistance,  etc.,  to  the  indigent  and  low- 
income  populations  throughout  South  Texas. 

•  Executive  Director  for  16  years  (5/99  to  present) 

•  Assistant  Executive  Director  (4/97  —  5/99) 

•  Fiscal/Administrative  Services  Supervisor  (10/95  -  3/97) 

•  Administrative  Office  /Operations  Specialist  (8/88  -  9/95) 

1993-95  Texas  Assn.  Concerned  w/School  Age  Parenthood  (TACSAP) 

Private,  non-profit  agency  established  as  voice  across  Texas  to  develop  and 
implement  strategies  to  combat  Adolescent  Pregnancy  -  weekend  job) 

•  Contract  Administrative  Specialist  to  Board  of  Directors 


PROFESSIONAL  AFFILIATIONS 


Texas  Association  Concerned  with  School  Aged  Pregnancy  Organizational  Member 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-1 6-0094  P  3  g  G  |  42 


MARTHA  F.  ZUNIGA,  continued  page  4  (STFPHC  Executive  Director)  -  curriculum  vitae 

■  Texas  Public  Health  Association  Member 

■  Women’s  Health  and  Family  Planning  Assn.  Member  and  President  in  2009  and  2014 

■  National  Family  Planning  &  Reproductive  Health  Association  Member 

■  South  Side  Lions  Club  Member 

■  Healthy  Futures  of  Texas  Program 

■  Women’s  Healthcare  Coalition  Member 


COMMITTEE/COMMUNITY  WORK 


Texas  Dept,  of  Health  (now  DSHS)  appointed  by  commissioner  to  the  Family  Planning 
Advisory  Committee,  1998  -  2003,  and  elected  Vice-President  in  2003. 

Texas  Dept,  of  Health  (now  DSHS)  Information  &  Education  Sub-Committee  Member, 
1999-2001 

Texas  Dept,  of  Health  (now  DSHS)  Funding  Allocation  Sub-Committee  Member,  2001- 
2002 

Head  Start  Advisory  Committee  Member,  Community  Action  Agency,  1998-current 
Region  1 1  Family  Planning  Advisory  Committee  Member  &  Officer,  1995  -  2003 
Federal  Expert’s  Panel  on  Statutory  Rape,  USDHHS,  2004 
Robstown  Housing  Authority,  Program  Coordinating  Committee,  2000  -  current 
Aransas  County,  Health  Care  Steering  Committee,  1999  -  2001 

Center  for  Health  Training  Committee  -  State  wide  conference  Trainer  &  Planning  Member 
for  the  “Supervisor’s  Institute,”  2004 

Presenter  for  National  Family  Planning  &  Reproductive  Health  Association  “Family 
Planning  in  Latino  Communities”  4/2008 

SS  Lions  Club  Disabled  Children’s  Camp  Fund-Raising  Member,  1996  -  current 
SS  Lions  Club  Eye  Tissue  Transfer  member,  1996  -  current 
SS  Lions  Club  Former  Newsletter  Editor  —  Weekly  for  the  club  and  monthly  for  the 
Regional  Clubs,  1996-1998 

Dept,  of  State  Health  Services,  Texas  Cervical  Cancer  Strategic  Planning  Committee  and 
Vice-Chairperson  for  the  Policy  Work  Group,  2006-2007 
Presenter  for  Dept,  of  State  Health  Services  “New  Family  Planning  Contractor’s 
Orientation”  2006 

Presenter  for  Dept,  of  State  Health  Services  “Round  Table  Meetings”  on  Quality  Assurance 
Monitoring  Reviews  &  Preparation,  2008 

Testimony  and  Comments  to  Texas  House  Health  Care  Committee,  201 1, 2013 
Testimony  and  Comments  to  Texas  Senate  Finance  Committee,  2015 
Women’s  Health  and  Family  Planning  Association,  President  2008-2010  and  2012-2014 
Board  Member  of  Women’s  Health  and  FP  Association  of  Texas  (Provider  Representative) 
2014-2016  and  member  of  Executive  Committee  and  Finance  Committee. 

Presentation  to  Texas  House  Women’s  Caucus  2014  and  2015  in  Austin,  Texas.  Spoke  at 
the  Women’s  Champion  Tour  -  Representative  Donna  Howard  in  Corpus  Christi,  Texas 
Texas  Health  and  Human  Services  Commission  -  appointed  by  commissioner  to  the 
Women’s  Health  Advisory  Council  in  September  2015 
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Richard  R.  Tapia  (STFPHC  Fiscal  Services  Director)  C.V. 

350  Troy  Drive 
Corpus  Christi,  Texas  78412 
361-765-8687  (cell)  *  361-855-7333  (work) 

EDUCATION 

Bachelor  of  Business  Administration  (1986) 

Major:  Finance 

Minor:  Accounting 

School:  Corpus  Christi  State  University  (now  Texas  A  &  M  Corpus  Christi) 

Certificate  on  Computerized  QuickBooks  Pro  2009  (5/2009) 

Course:  Mastering  QuickBooks  Pro 

Place:  San  Antonio 

EXPERIENCE 

Administration  and  Management: 

.  Oversee  STFPHC  financial  department  ($  1 .5  million  budget  or  more). 

.  Perform  fraud  and  abuse  audits  internally  on  all  the  agency’s  sites. 

.  Ensure  strong  internal  controls  and  external  controls  are  in  place. 

.  Familiar  with  the  OMB  circular  A-133,  Uniform  Grants  Management  and  Standards, 
DSHS  contractual  requirements  for  financial  management  systems 
.  Prepare  summarization  of  income  and  expenses  for  agency  Board  of  Directors  and 

Executive  Director 

.  Development  &  Recommendation  of  the  Annual  Budget  to  the  Board  of  Directors, 
including  all  subsequent  budget  revisions  for  all  projects  &  funding  sources 
.  Development  and  submit  of  budgets  to  state  and  federal  governments,  and  community 
foundations 

.  Knowledge  and  Application  of  Generally  Accepted  Accounting  Principles  (GAAP) 

.  Knowledge  and  Application  of  financial  reporting  requirements  specifically  for  Titles 

V,  X,  XIX,  XX,  HTW,  EPHC,  PHC,  and  BCCS  -(B13,  B13x,  FSR,  FRR,  Matching 
Reports,  FPAR,  Cost-Analysis) 

.  Experience  with  preparation  of  Form  990  for  the  IRS 

.  Prepared  and  Completed  Quarterly  Reports  for  IRS,  TWC,  and  DSHS  funding  sources 

.  Act  as  the  liaison  between  internal  review  team  and  independent/state  auditing  teams 

and  have  first  hand  experience  with  Grants  Management  Auditors,  Quality  Assurance 
Auditors,  and  those  monitoring  our  services 
.  Knowledge  of  Lotus,  Excel  Spreadsheets,  and  Access  Inventory  System 
•  Prepare  federal  &  state  payment  vouchers  for  reimbursement  of  services  provided 
.  Prepare  Payroll  for  entire  organization,  including  application  of  taxes  and  deductions 
.  Prepare  and  process  payment  for  payroll  taxes  and  liabilities  and  call  them  in 
.  Experience  with  billing  and  reporting  of  medical  services  rendered  for  state  &  federal 
governments 

.  Reconciliations  with  R&S  and  TMHP  claims  (XIX/TWHP,  TMHP,  etc.) 
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RICHARD  TAPIA,  continued  page  2  (STFPHC  Fiscal  Services  Director)  -  curriculum  vitae 


EMPLOYMENT  HISTORY 


2004  —  present  - 

South  Texas  Family  Planning  and  Health  Corporation  -  private,  non-profit  agency 
established  to  provide  health  care  to  indigent  and  low-income  populations  in  South  Texas 
Position:  Fiscal  Services  Director  (2005  -  2010  and  9/1/2011  -  current) 

Position:  Fiscal  Services  Supervisor  (2004  -  2005) 

1979  -  2004 

Corpus  Christi  Caller  Times  Publishing  Company  -  a  daily  publication  of  the  local, 
national  and  world  news,  as  well  as  sports,  and  other  information,  supervised  staff,  and  was 
responsible  for  accounting  department. 

Position:  Staff  Accountant  and  Supervisor  (1995-2004) 

Position:  Accounts  Receivable  Clerk  (1991-1995) 

Position:  Messenger  Clerk  (1979-1991) 


South  Texas  Family  Planning  &  Health  Coiporation  -  HTW  RFP  #529-16-0094 


Page  1 45 


CURRICULUM  VITAE  (for  STFPHC  Medical  Director) 

ALBERTO  E.  DE  LA  GUARDIA,  M.D.,  OB-GYN,  FACOG 
Texas  Medical  Board  License  #:  D5598 

OFFICE:  PHYSICIANS  PLAZA  WEST 

2601  HOSPITAL  BLVD.,  SUITE  #216 
CORPUS  CHRISTI,  TX  78405 
PHONE  (361)  882-6868 
FAX  (361)  882-7878 

PLACE:  PANAMA,  REPUBLIC  OF  PANAMA 

CITIZENSHIP:  NATURALIZED  1962 

PERSONAL:  MARRIED  TO  ELIZABETH  CAROLINE 

TWO  SONS,  ALBERT  AND  MICHAEL 

PREMEDICAL  TULANE  UNIVERSITY 

EDUCATION:  NEW  ORLEANS,  LA 

B.S.,  9/55 -6/58 

MEDICAL  SCHOOL:  TULANE  UNIVERSITY 

NEW  ORLEANS,  LA 
M.D.,  9/58 -5/62 

INTERNSHIP:  CHARITY  HOSPITAL  OF  LOUISIANA 

NEW  ORLEANS,  LA 

RESIDENCIES:  SOUTHERN  BAPTIST  HOSPITAL 

NEW  ORLEANS,  LA 
OB/GYN,  1/66-12/68 

SOUTHERN  BAPTIST  HOSPITAL 
NEW  ORLEANS,  LA 
SURGICAL,  7/63  - 10/63 

ADDITIONAL  SOUTHERN  BAPTIST  HOSPITAL 

POST  GRADUATE:  NEW  ORLEANS,  LA 

SURGICAL  RESIDENCY  WHILE  WAITING  FOR 
OB/GYN  RESIDENCY,  10/65  -  1/66 

MILITARY:  UNITED  STATES  AIR  FORCE 

10/63-10/65 

CERTIFICATION:  AMERICAN  BOARD  OF  OBSETRICS  &  GYNECOLOGY 

NOVEMBER  12,  1971 

MEDICAL  LICENSURE:  TEXAS  MEDICAL  LICENSE  #D5598 

LOUISIANA  MEDICAL  LICENSE  #9362 
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ALBERTO  E.  DE  LA  GUARDIA,  M.D.,  OB-GYN,  continued  page  2  (STFPHC  Medical 
Director)  C.V.;  Texas  Medical  Board  License  #:  D5598 

o 

HOSPITAL  COLUMBIA  NORTH  BAY  HOSPITAL,  ARANSAS  PASS,  TX 

APPOINTMENTS:  SPOHN  MEMORIAL  MEDICAL  CENTER,  CORPUS  CHRISTI, 

TX 

DOCTORS  REGIONAL  HOSPITAL,  CORPUS  CHRISTI,  TEXAS 

PROFESSIONAL  ACOG 

AFFILIATIONS:  TEXAS  ACOG 

TEXAS  MEDICAL  ASSOCIATION 
SPAR  MEDICAL  SOCIETY 

WORK  HISTORY:  KIMBRO  CLINIC 

CLEBURNE,  TEXAS  76031 
1/15/69-4/1/83 

DURHAM  CLINIC 
HOUSTON,  TEXAS  77007 
4/4/83  -  6//1/87 

KAISER  PERMANENTE 
DALLAS,  TX  75224 
6/15/87  - 1/1/88 

WOMEN’S  CLINIC,  SOLO  PRACTICE 
GRANDBURY,  TEXAS 
1/2/88  -  3/4/94 

WOMEN’S  MEDICAL,  OB/GYN,  SOLO  PRACTICE 
INGLESIDE,  TX  78362 
3/1/94  -  8/13/99 

WOMEN’S  MEDICAL,  OB/GYN,  SOLO  PRACTICE 
CORPUS  CHRISTI,  TEXAS  78405 
8/13/99  -  PRESENT 

SOUTH  TEXAS  FAMILY  PLANNING  &  HEALTH  CORP., 

ASST.  MEDICAL  DIRECTOR 
CORPUS  CHRISTI,  TEXAS  7841 1 
4/2005  -  4/2006 

SOUTH  TEXAS  FAMILY  PLANNING  &  HEALTH  CORP., 
MEDICAL  DIRECTOR 
CORPUS  CHRISTI,  TEXAS  78411 
4/2006  -  PRESENT 


O 
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CURRICULUM  VITAE 

Raleigh  A  Smith  MD,  FACS  (STFPHC  Asst.  Medical  Director) 
Texas  Medical  Board  License  #:  F4547 

General  Surgery  •  Laparoscopy  •  Endoscopy 
361-758-0327  •  361-758-7986  Fax 
1663  West  Wheeler  Avenue  •  Aransas  Pass,  Texas  78336 

Education: _ Medical  Licenses: 

Undergraduate:  Texas:  F4547  (1979-now) 

Rice  University,  Houston,  Texas  Arkansas:  El 91 1  (1998-now) 

August  1971 -May  1975  Georgia:  51734  (2002-now) 

Bachelors  of  Science  in  Electrical  Engineering, 

Cum  Laude 

Medical  School: 

University  of  Texas  Southwestern  Medical  Scholl  at  Dallas 
August  1975-June  1979 
Doctor  of  Medicine  (MD) 

Internship.  General  Surgery: 

St.  Paul  Hospital 

Dallas,  TX 

July  1979-June  1980 

Residency.  General  Surgery: 

St.  Paul  Hospital, 

Dallas,  TX 
July  1980-June  1981 

West  Virginia  University 
Charleston,  West  Virginia 
July  1981 -June  1984 

Practice  History: 

Hill  Country  Memorial  Hospital 
Fredericksburg,  TX 
July  1984-February  1995 
Emergency  Room  Staff  Privileges 

Kimball  County  Hospital 
Junction,  TX 
1985-February  1998 
Emergency  Room  Staff  Privileges 
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Raleigh  A  Smith  MD,  FACS,  continued  page  2,  (STFPHC  Assistant  Medical  Director)  C.V. 
Texas  Medical  Board  License  #:  F4547  (page  2) 

Marshall  Regional  Health  Center 
Marshall,  TX 
February  1995-May  1998 
Emergency  Room  Staff  Privileges 

Chambers  Memorial  Hospital 
Danville,  AK 
July  1998-July  2000 
Emergency  Room  Staff  Privileges 

Dardanelle  Hospital 
Dardanelle,  AK 
September  1998-July  2000 
Emergency  Room  Staff  Privileges 

Terry  County  Hospital 
Brownfield,  TX 
October  2000-September  2001 
Emergency  Room  Staff  Privileges 

North  Georgia  Medical  Center 
Ellijay,  GA 

August  2002-June  2004 
Emergency  Room  Staff  Privileges 

Northside  Cherokee  Hospital 
Canton,  GA 

November  2003-June2004 
Emergency  Room  Staff  Privileges 

Christus-Spohn  Kleberg  Hospital 
Kingsville,  TX 
October  2004-January  2006 
Emergency  Room  Staff  Privileges 

North  Bay  Hospital 
Aransas  Pass,  TX 
January  2006-Current  Active  Staff 
Emergency  Room  Staff  Privileges 

Raleigh  A.  Smith  MD  Solo  Practice 

Aransas  Pass,  TX 

January  2006-Current  Active  Staff 
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Curriculum  Vitae 

Suzanne  White,  PA-C,  TMB  #PA04291  (STFPHC  Clinic  Services  Director) 
6014  Strasbourg  Drive,  Corpus  Christi,  TX  78414 
Phone:  361-563-1676  email:  swhitepa@gmail.com 

EDUCATION  University  of  South  Alabama 

Physician  Assistant  Studies 
Master  of  Health  Science  Degree 

Stephen  F.  Austin  State  University 

Double  Major  -  Biology  and  Computer  Science 

Bachelor  of  Science  Degree 

CERTIFICATIONS  Community  Health  Worker 

ACA  Navigator 

Physician  Assistant  License,  Texas  Medical  Board 
DEA  Certificate 
NCCPA  Board  Certified 

EMPLOYMENT  South  Texas  Family  Planning  and  Health  Corporation 

March  2008  to  Present 

Clinic  Services  Director.  Clinical  duties  include  woman’s  health, 
male  exams,  health  screenings,  basic  primary  care  and  family 
planning  in  rural  clinical  settings.  Breast  and  Cervical  Cancer 
Services  clinician. 

Puget  Sound  Healthcare  VA  -  Seattle,  Washington 
November  2007  to  February  2008 

Locums  PA  treating  patients  for  back  and  spine  issues  through 
Rehab  Care  Services. 

Corpus  Christi  Cancer  Center  -  Corpus  Christi,  Texas 
August  2005  to  October  2007 

Care  of  patients  while  and  after  receiving  external  beam  radiation 
treatments.  Collaboration  with  physician  and  dosimetrist  on 
radiation  treatment  planning. 

Jacinto  Medical  Group  -  Baytown,  Texas 
November  2004  to  July  2005. 

Responsibilities  include  acute  care  treatment  of  patients  in  the 
Walk-In  clinic  for  a  5  physician  group. 

Togas  Veteran  Administration  Hospital,  Togus,  Maine 

August  2004  to  November  2004 

Locums  PA  treating  patients  in  Urgent  Care  facility. 

Internal  Medicine  of  Mississippi  —  Gulfport,  Mississippi 
September  2002  to  June  2004 

History  and  physical  exams,  treatment  evaluation,  acute  care, 
lab  results  interpretation,  pain  evaluation  and  treatment,  and  many 
other  treatments  and  procedures. 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094 


Page  |  50 


FORM  H:  FUNDING  REQUEST  AND  CLIENTS  SERVED 
Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

Funding  Requests 

Funding  requests  must  be  based  on  the  total  cost  of  providing  services  and  conducting  activities 
that  enhance  the  clinical  outcomes  of  HTW  Fee-for-Service  clients.  These  activities  may  include 
but  are  not  limited  to: 

•  Assisting  eligible  women  with  enrollment  into  the  HTW  Fee-for-Service  Program; 

•  Direct  clinical  care  for  women  deemed  presumptively  eligible  for  the  HTW  Fee-for- 
Service  Program; 

•  Staff  development  and  training  related  to  HTW  Fee-for-Service  Program  service 
delivery;  and 

•  Client  and  community  based  educational  activities  related  to  the  HTW  Fee-for-Service 
Program. 


Total  Funding  Request 


$1,246,828 


Clients  Served: 

The  number  of  clients  a  respondent  intends  to  serve  through  the  HTW  Fee-for-Service  Program 
will  be  used  to  assess,  in  part,  the  respondent’s  effectiveness  in  providing  the  proposed  support 
services  under  the  contract  resulting  from  this  RFP. 

NOTE:  This  total  must  be  a  reasonable  estimate  of  the  number  of  Unduplicated  Clients  the 
respondent  proposes  to  serve  in  the  HTW  Fee-for-Service  Program. 

1 .  Clinical  Services:  Enter  the  number  of  Unduplicated  Clients  respondent  intents  to  serve  in  the 
HTW  Fee-for-Service  Program  during  the  term  of  the  contract  in  the  table  below: 

Table  1:  Clinical  Services 


Proposed  Number  of  Clinical  Clients  to 

5,000 

be  Served: 
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FORM  I:  WORK  PLAN 


Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) _ 

PROGRAM  ADMINISTRATION  AND  MANAGEMENT 

a.  STFPHC  proposes  to  provide  the  following  services:  comprehensive  family  planning  and 
women's  health  services  delivered  on-site  at  6  comprehensive  clinic  sites  with  all 
contraceptive  methods  offered  thru  an  on-site  Class  D  pharmacies  which  stock  FDA  approved 
birth  control  methods,  including  LARC’s  (lUD’s  and  Nexplanon).  All  STFPHC  clinicians  have 
been  formally  trained  on  the  proper  insertion  and  removal  of  LARC  devices.  Examinations 
shall  include:  skin,  HEENT,  neck/thyroid,  mental  health  assessment,  chest/lungs,  heart, 
breasts,  neurological,  abdomen,  musculoskeletal/back/  skeletal,  other  extremities,  lymphatics, 
vulva,  perineum,  vagina,  cervix,  uterus,  adnexa,  inaguinal,  anus,  rectum,  and  external 
genitalia.  A  health  care  plan  specific  to  each  client  shall  be  developed  to  monitor  outcomes 
that  are  tracked  within  the  system.  These  monitors  identify  acute,  chronic  conditions,  and 
normal  conditions,  include  return  visit  schedules,  and  ensure  good  patient  outcomes.  Other 
services  shall  include:  a)  Immunizations  provided  by  CHW/Clinic  specialist  on-site.  Vaccines 
include  TDaP,  meningitis,  HPV,  Hepatitis  A,  Hepatitis  B,  pneumonia,  flu,  etc.  b)  Cancer 
screening  services  -  clinical  breast  exams,  HPV  tests,  pap  smears,  pelvic  examinations, 
rectal/anal  examinations  shall  be  performed  by  the  medically  licensed  clinicians  and  doctors 
with  orders  that  CHW/Clinic  specialist  must  follow  for  the  patient’s  complete  care  and 
appropriate  counseling  for  the  client,  c)  Screenings  for  health  and  chronic  conditions  -  the  on¬ 
site  laboratory  and  client  risk  assessment  process  allows  for  every  clinic  site  to  offer  Point-Of- 
Care  laboratory  testing  for  lipids,  glucose,  protein,  leukocytes,  nitrites,  TSH,  HIV,  body 
temperature,  hypertension,  BMI,  height,  Hepatitis,  Lead,  Tuberculosis,  STD's,  domestic/family 
violence-abuse,  alcohol/drug  use,  and  mental  health,  etc,  and  clinicians  will  order  other 
screenings  thru  blood  work  that  shall  be  submitted  to  labs  such  as  CBC’s,  AlC’s,  urine 
cultures,  etc.,  with  labs  drawn  by  the  CHW/Clinic  specialist  and  results  interpreted  and  acted 
upon  by  the  doctors  and  clinicians,  with  appropriate  follow-up  and  client  counseling  and 
treatments  ordered.  These  services  are  accompanied  by  a  complete  physical  exam,  complete 
history  intake,  complete  acute/chronic  list  of  conditions,  and  appropriate  orders  to  help  the 
patient  reach  their  reproductive  life  plan  thru  the  provision  of  effective  birth  control  methods  or 
the  provision  of  infertility  testing  and  pregnancy  testing,  d)  Emergency  medical  services  for 
family  planning,  women’s  health,  and  urgent  care,  including  pregnancy  testing  shall  be 
delivered  immediately  as  needed  for  the  client  on  a  walk-in  basis  with  clients  triaged  into  care 
and  taken  care  of  by  the  clinician  on-site,  e)  Diagnostic  testing  such  as  laboratory  tests,  x- 
rays,  or  other  appropriate  diagnostics  shall  be  done  on-site  as  ordered  by  the  clinician  or  off¬ 
site  as  ordered  by  the  clinician  at  a  contracted  facility  that  will  deliver  the  services  for  the  HTW 
client  at  no-cost.  Services  include  colposcopy,  biopsy,  mammogram,  ultrasound,  excisions, 
conizations,  blood  and  urine  cultures,  etc.,  and  f)  On-site  treatment  and  follow-up  for  acute 
and  chronic  conditions  diagnosed  and  detected,  including  diabetes,  hypertension,  and 
cholesterol.  All  relevant  clinical  practices  are  based  on  state  and  nationally  recognized 
standards  such  as  American  Congress  of  Obstetrics  and  Gynecologists,  United  States 
Preventative  Services  Task  Force,  American  Cancer  Society,  US  Medical  Eligibility  Criteria  for 
Contraceptive  Methods,  and  Center  for  Disease  Control  and  Prevention,  DSHS  Public  Health 
Clinic  Services,  as  it  pertains  to  clinical  screenings,  family  planning  service  provision,  and 
other  medical  services  provided  on-site. 

b.  The  priority  population  to  be  served  by  STFPHC  shall  include  female  clients  of 
childbearing  potential,  aged  15  thru  44,  that  are  uninsured,  low-income,  and  who  fall  at  or 
below  200%  of  federal  poverty  who  neither  have  a  medical  home  or  whose  medical  home 
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is  no  longer  able  to  care  for  them  because  of  unpaid  bills,  or  high-risk  medical  status,  as 
well  as  teens  and  those  who  do  not  qualify  for  Medicaid,  but  are  in  need  of  HTW  services. 
Under  this  fully  funded  HTW  proposal,  STFPHC  expects  to  serve  no  less  than  5,000 
unduplicated  clients. 

c.  The  STFPHC  workforce  that  delivers  clinical  services  at  STFPHC  is  highly  trained, 
skilled,  and  experienced.  The  family  planning  clinic  sites  are  staffed  with  medically 
licensed  personnel  (4  physicians,  3  physician  assistants,  2  APRN's)  that  perform  exams, 
do  physicals,  diagnose  and  treat  clients.  To  support  the  clinicians,  STFPHC  employs  26 
state  certified  Community  Health  Workers/Clinic  Specialist  (16  of  which  are  Spanish 
speakers)  that  are  specially  trained  to  deliver  women’s  health,  family  planning, 
immunizations,  STD’s,  primary  health,  and  breast  &  cervical  cancer  services  to  the 
culturally  diverse  population  served  by  STFPHC.  These  clinicians  and  CHW’s  are 
delegated  the  authority  by  the  medical  director  to  provide  eligibility,  counseling,  education, 
perform  laboratory  screenings,  bill,  draw  blood  thru  venipuncture,  provide  history  intake, 
perform  social  work,  case  management,  and  referrals.  Together  these  medical 
professionals  deliver  high  quality  services  to  thousands  of  clients  year  after  year.  The 
Medical  Director  and  other  skilled  professionals  provides  training  to  staff  on  contraceptive 
updates,  quality  assurance  updates,  protocols  and  standards  updates,  new  program 
requirements  and  updates,  billing  and  eligibility  for  state  programs,  standing  delegation 
orders,  etc.,  each  year.  The  Medical  Director  and  Asst.  Medical  Director  authorize  staff 
thru  delegation  on  all  matters  of  medical  and  educational  significance.  The  Medical 
Director  is  ultimately  responsible  for  updating  the  Medical  Protocols  for  the  Agency  and 
the  Standing  Delegation  Orders  and  for  conducting  an  annual  review  of  both,  with 
assistance  from  the  Clinic  Services  Director.  All  medical  staff  that  provide  clinical, 
educational,  and  medical  services  at  STFPHC  (Clinicians,  Clinic  Coordinators,  CHW’s, 
Clinic  Specialists)  must  follow  the  Agency's  Protocols  and  Standing  Delegation  Orders’s 
and  such  staff  must  sign-off  acknowledging  their  understanding  of  them  and  adherence  to 
follow  them  as  written,  annually.  The  pharmacist  dispenses,  labels,  and  releases 
medications  at  each  clinic.  Each  clinic  site  houses  a  Class  D  Pharmacy,  so  birth  control 
method  supplies  and  other  treatment  medications  are  available  to  clients  immediately 
after  each  visit.  Each  clinic  pharmacy  is  controlled  by  the  pharmacist-in-charge  and 
regulated  by  the  Texas  State  Board  of  Pharmacy.  On-site  pharmacy  services  reduce 
barriers  for  clients  by  offering  the  provision  of  contraceptive  methods  and  other  medication 
at  the  same  time  and  at  the  clinic  during  the  client’s  visit.  The  rest  of  the  health  care  team 
Clinic  Coordinators  and  CHW/Clinic  Specialists  provide  laboratory  testing,  referrals, 
eligibility,  billing,  follow-up,  and  education,  per  standing  delegation  orders  and  follow  the 
plan  for  patient  care.  Natural  family  planning  centers  are  staffed  with  a  Medical  Director 
that  oversees  the  educational,  medical,  and  referral  activities  done  at  the  sites.  The 
Natural  Family  Planning  (NFP)  Director,  a  master  level  certified  instructor  on  the  ovulation 
method,  monitors  the  4  NFP  sites  with  certified  instructors  that  provide  ovulation  method 
instruction  to  clients.  The  HESP  project  is  staffed  with  a  Master’s  Level  Educational 
Director  that  works  (60%  time),  who  concurrently  holds  the  position  of  Asst.  Executive 
Director  (40%  time).  The  educational  director  provides  presentations  which  are  medically 
and  scientifically  accurate,  age  appropriate,  and  specifically  tailored  for  each  group.  The 
agency  has  extensive,  clearly  written,  and  clearly  communicated  policies  and  support 
system  to  carry  out  service  delivery  plans.  Administrative  policies,  billing  policies, 
personnel  policies,  staff  development  policies,  financial  policies,  medical  policies, 
protocols,  patient  services  procedures,  and  many  others  are  in  place.  These  policies  and 
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systems  lay  the  foundation  for  high  quality  services  to  be  delivered  in  a  structured  setting 
with  clear  expectations  and  patient  outcomes.  Personnel  Policies  allow  enforcement  of 
the  rules,  policies,  and  procedures  of  the  organizations  and  hold  each  employee 
accountable  for  their  own  actions.  Support  systems  are  in  place  to  help  carry  out  policies 
and  procedures  such  as  the  Ahlers  Software  System  for  management  of  clinical 
operations,  tracking,  follow-up,  inventory,  patient  billing,  and,  the  QuickBooks  2010 
financial  system  used  to  process  payroll,  enter  revenues,  record  journal  entries,  process 
checks,  gather  data  to  complete  state  reports,  print  out  financial  reports  such  as  balance 
sheets  and  cash  flow  statements.  STFPHC  has  a  solid  infrastructure  already  delivering 
high  quality  family  planning  and  women's  health  services,  and  is  prepared  to  serve  5,000 
or  more  unduplicated  HTW  clients  each  year.  The  agency's  sites  are  strategically  located 
to  target  special  populations  that  will  be  covered  under  the  HTW  program.  The 
organizations  executive  staff  and  administrators  are  experience  leaders  with  a  broad 
range  of  knowledge  and  the  agency's  board  of  directors  makes,  formulates,  and  sets 
policies  for  the  organization.  While  the  board  of  directors  has  the  final  say  on  policies  for 
the  agency,  it  is  thru  the  agency’s  Quality  Assurance  committee  that  most  policies  are 
vetted.  This  process  allows  STFPHC  to  gather  input  from  staff  about  potential  draw  backs 
during  implementation,  best  practices,  etc.,  and  communicate  such  to  the  board  of 
directors  so  new  projects,  policies,  and  procedures  have  the  input  and  support  of  the  staff 
to  which  they  apply.  The  STFPHC  Medical  Director  and  Asst.  Medical  Director  are  highly 
involved  in  the  day-to-day  operations  of  the  agency  projects  and  clinic  sites.  The  Medical 
Director  leads  the  QA  committee,  with  the  support  of  the  QA  Director,  and  has  a  direct  line 
of  communication  to  the  Board  of  Directors.  Thus  the  family  planning  and  women’s  health 
care  services  offered  by  STFPHC  are  vast,  well-managed,  and  ready  to  serve  more  HTW 
clients. 

d.  STFPHC  is  NOT  conducting  any  research  on  individuals  who  receive  services  and  has 
a  strict  policy  to  inform  funders  prior  conducting  any  research.  Thus,  no  IRB  approval  copy 
is  available  or  needed. 

e.  The  organizational  chart  is  attached  (page  62). 

f.  Job  Descriptions  for  the  follow  key  HTW  employee  positions:  Medical  Director; 
Assistant  Medical  Director;  Clinician;  Clinic  Services  Director;  Pharmacist-In-Charge; 
Executive  Director;  Educational  Director;  Fiscal  Services  Director;  Health 
lnformation/Lega!&  Billing/Outreach  Specialist;  Billing  Dept.  Coordinator;  Billing  Assistant; 
Assistant  Clinic  Services  Supervisor;  Clinic  Coordinator;  and  Clinic  Specialist/Community 
Health  Worker  (pages  63-87). 

g.  The  STFPHC  budget  design  process  begins  with  the  board  of  directors.  The  board 
develops  and  approves  an  annual  budget  for  each  program  and  all  budget  revisions 
thereafter,  with  the  support  of  the  executive  director,  fiscal  services  director,  medical 
director,  and  clinic  services  director.  The  budget  takes  into  consideration  the  size  and 
scope  of  the  contract,  the  expected  deliverables  with  each  contract,  the  total  number  of 
FTE's  required  to  deliver  high  quality  services  for  family  planning,  the  type  of  personnel 
needed  to  provide  medical  and  educational  services,  the  number  of  individuals  expected 
to  be  served  by  each  program,  the  time  frame  of  the  budget,  the  amount  of  supplies, 
travel,  and  other  expenditures/items  needed  to  operate  a  financially  sound  and  highly 
quality  family  planning  program.  The  board  then  directs  the  executive  director,  fiscal 
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director,  and  medical  director  to  implement  the  budget  as  developed  and  planned.  Budget 
implementation  includes  communication  to  project  directors  who  manage  the  budget 
regarding  measurable  service  delivery  goals,  number  of  persons  to  be  served  by  that 
budget,  time  frame  for  delivery,  and  type  of  services  to  be  delivered,  along  with 
categorical  and  line  item  expenditures  allowed  based  on  anticipated  revenues  for  the 
contract  period.  The  budget  categories  and  underlying  line  items  are  monitored  for 
planned  vs.  actual  revenues/expenses  by  the  fiscal  services  director.  The  clinic  services 
director  and  medical  director  monitor  the  service  delivery  plan,  data  reports  submitted  by 
clinic  coordinators,  number  of  persons  served  vs.  number  planned  for  the  time  period,  the 
cost  of  supplies  and  visits  on  a  weekly  basis.  The  executive  director  organizes  monthly 
meetings  with  the  project  directors.  Each  director  reports  on  current  status  (planned 
results  vs.  actual  achieved)  for  the  time  period.  Corrective  actions  are  discussed  and 
taken  to  ensure  goals  are  met,  fund  and  adequately  utilized,  and  that  clients  can  depend 
on  the  receiving  services  during  the  entirety  of  the  contract  term.  The  executive  director 
also  reports  to  the  board  of  directors  each  quarter  regarding  the  budget  categories  and 
line  items  for  family  planning;  the  planned  vs.  actual  results  for  the  time  period,  expenses 
incurred,  number  of  clients  served,  etc.  These  internal  activities  have  proven  highly 
effective  in  delivering  comprehensive  family  planning  and  women's  health  services  in  the 
communities  served  by  STFPHC  for  the  past  44  years  and  have  created  an  environment 
that  clients  trust.  STFPHC  clinics  to  deliver  high  quality  family  planning  services  and  utilize 
effective  processes  that  ensure  the  provision  of  services  will  be  available  to  HTW  eligible 
clients  throughout  the  contract  term. 

QUALITY  ASSU  RANCE/QUALITY  IMPROVEMENT 

a.  The  role  of  the  internal  Quality  Assurance/Quality  Improvement  Committee  (QA/QI)  of 
STFPHC  is  to  ensure  the  delivery  of  high  quality,  comprehensive  services  for  all  clients,  in 
a  cost-effective  manner  designed  to  enhance  patient  care  and  eliminate  or  minimize 
problems  related  to  the  delivery  of  quality  care,  within  the  framework  of  current  standards 
and  contracts.  The  QA/QI  is  managed  by  the  Medical  Director  with  assistance  from  the 
Assistant  Medical  Director  and  the  Clinic  Services  Director,  who  are  the  persons 
responsible  for  maintaining  processes  utilized  to  monitor  services  outlined  in  the  agency’s 
QA/QI  plan,  such  as:  scheduling  monitoring  activities  quarterly,  reporting  on  those 
activities,  working  with  the  staff  development  coordinator  to  incorporate  trainings  based  on 
identified  trends,  updating  and  approving  the  policies  at  least  annually,  and  then 
communicating  them  to  the  entire  agency.  Staff,  along  with  their  Qualifications,  that  sit  on 
and  participate  in  QA/QI  processes  include:  Medical  Director,  OB-GYN,  FACOG,  with 
over  50  years  of  medical  experience  and  over  1 0  years  of  direct  experience  with  publicly 
funded  programs  here  at  STFPHC;  the  Assistant  Medical  Director,  MD,  and  general 
surgeon  that  has  over  40  years  of  medical  experience  and  over  10  years  of  direct 
experience  with  publicy  funded  programs  here  at  STFPHC;  the  Clinic  Services  Director, 
that  has  over  15  years  of  medical  experience  and  over  8  years  of  direct  experience  with 
publicly  funded  programs  at  STFPHC  along  with  a  Community  Partner  Program  Navigator 
Certificate  and  recognition  as  a  Certified  Community  Health  Worker  by  DSHS;  one 
clinician  that  is  an  Advanced  Practice  Registered  Nurse  certified  in  Women’s  Health  and 
Pediatrics  with  over  5  years  of  experience  at  STFPHC  and  10  years  in  other  publicly 
funded  settings;  the  Executive  Director,  with  an  Bachelor  in  Business  Administration  and 
Master  of  Public  Administration  and  over  27  years  of  direct  experience  with  publicly 
funded  programs  as  STFPHC;  the  Educational  Director,  with  a  Master  of  Science  in 
Counseling,  former  teacher  of  the  local  school  district,  certified  by  DSHS  as  a  Community 
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Health  Worker,  designated  as  a  Navigator  by  the  Community  Partner  Program,  and  a 
Certrified  Application  Counselor  for  the  ACA,  who  is  responsible  for  outreach  and 
recruitment  of  clients  for  programs;  the  Fiscal  Services  Director,  with  a  Bachelor  of 
Business  Administration  with  an  emphasis  in  Accounting  and  over  1 1  years  experience 
with  state  and  federal  grant  funds,  state  and  federal  accounting  requirements,  and 
financial  audits  at  STFPHC;  The  Health  Information/Legai  &  Billing  Director  with  a 
Bachelor  of  Science  in  Criminal  Justice,  an  ICD-10  coding  certificate,  a  Professional  Biller 
Certificate  from  AAPC,  is  recognized  as  a  certified  Community  Health  Worker  by  DSHS, 
certified  as  a  Communitiy  Partner  Program  Navigator,  and  a  recognized  as  a  Certified 
Application  Counselor  for  ACA  with  over  10  years  of  experience;  the  Assistant  Clinic 
Service  Supervisor  with  over  20  years  of  direct  experience  at  STFPHC  managing  and 
delivering  publicly  funded  programs,  recognition  as  a  Certified  Application  Counselor  for 
ACA,  certified  by  the  Community  Partner  Program  as  a  Navigator,  and  recognized  by 
DSHS  as  a  certified  Community  Health  Worker;  and  one  Clinic  Coordinator,  that  has  over 
26  years  of  experience  at  STFPHC  delivering  publicly  funded  programs,  recognition  as  a 
Certified  Application  Counselor  for  ACA,  certified  by  the  Community  Partner  Program  as  a 
Navigator,  and  recognized  by  DSHS  as  a  certified  Community  Health  Worker . 

b.  I.The  Medical  Director  is  directly  involved  in  the  Quality  Assurance  activities  and  is  the 
lead  person  responsible  in  ensuring  that  activities  of  the  Quality  Assurance  System 
remain  on-going  and  effective,  in  all  areas  that  are  reviewed,  including  administrative, 
facility,  pharmacy,  clinical,  and  education/outreach  efforts.  From  the  daily  activities  of 
service  delivery,  medical  record  reviews,  on-site  observations  &  evaluation  of  staff  and 
facilities,  to  analyzing  results  of  client  surveys,  staff  development  training,  and  presiding 
over  the  annual  face-to-face  meeting  of  the  committee,  the  STFPHC  Medical  Director  is 
an  integral  part  of  the  Quality  Assurance  System  and  its  on-going  activities. 

b.  2.  In  the  process  of  monitoring  the  agency's  services,  systems,  staff,  and  facilities, 
several  essential  tools  are  used  to  identify  patterns  that  help  reduce  or  eliminate  problems 
in  the  delivery  of  quality  care.  The  Audit  Tools  are  designed  to  check  for  standards  and 
protocols  as  set  forth  by  DSHS  and  STFPHC  for  risk  management.  Each  of  these 
activities  is  tracked,  monitored  frequently,  and  documented. 

b.  3.  The  Quality  Assurance  System  has  a  process  for  corrective  actions  and  follow-up  to 
findings.  Corrective  actions  are  taken  immediately.  The  action  taken  depends  on  the 
severity  of  the  weakness  or  trend  identified.  As  outlined  in  the  organization’s  personnel 
policies  all  employees  are  held  accountable  for  their  actions.  Activities  for  corrective 
action  are  as  follows:  Wrap-Up  Review  of  Findings;  One-on-One  Formal  Action;  Group 
Action  (Staff  meetings/training  resulting  from  an  audit;  Personnel  Action  from  reprimand 
up  to  termination;  and  depending  on  how  serious  the  findings  are,  a  person  or  site  can  be 
placed  on  Accelerated  Monitoring.  The  Agency  has  a  process  for  identifying  project 
performance  and  outcome  measures  (Qh  that  includes  set  goals  related  service  outcomes 
and  meeting  the  needs  of  clients  (unduplicated  numbers  served  and  monitoring  of  the  Title  X 
contractor  objectives)  and  other  goals  based  on  community  needs  assessment.  Each  clinic 
site  enters  tracking  information  into  the  medical  system  and  tracks  medical  and  performance 
data  as  needed.  The  Clinic  Services  Director  analyzes  the  data  and  implements  a  plan  with 
corrective  actions  as  needed. 

b.  4.  Utilization  and  Freouencv  of  Client  Satisfaction  surveys  are  an  important  part  of  the 
Quality  Assurance  System.  STFPHC  conducts  Client  Satisfaction  Surveys  to  a  random 
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sample  of  10%  of  new/annual  clients,  every  quarter.  There  is  a  series  of  four  separate  survey 
forms,  which  measure  various  components  of  client  satisfaction  (waiting  time,  convenience  of 
hours,  accessibility  of  services,  staff  courtesy,  clinic  comfort  level,  information  &  education 
received,  services  rendered,  patient  knowledge  before  &  after  our  services,  behavioral 
changes,  etc.).  The  QA  committee  reviews  the  results  and  develops  a  course  of  action  or 
plan  of  recognition  depending  on  the  results. 

b.  5.  Adverse  outcomes  are  formally  identified,  reviewed,  reported,  and  monitored  by  the  QA 
committee  at  least  every  quarter.  Adverse  outcomes  include,  but  are  not  limited  to  unplanned 
events  or  conditions  that  happen  to  a  client  because  of  services  rendered  to  them  by  our 
agency.  STFPHC  reviews  adverse  outcomes  such  as:  abnormal  pap  smears,  abnormal 
breast  exams,  abnormal  in-house  lab  results,  positive  STD’s,  unintended  positive 
pregnancies,  adverse  method  and  medication  reactions,  and  referrals  to  other  medical 
providers.  With  all  adverse  outcomes,  the  STFPHC  clinicians  identify,  review,  and  detail  a 
plan  of  action  for  patient  care  and  monitor  it  for  adherence. 

b.  6.  The  actual  organizational  process  to  develop  agency  protocols  and  SDO’s  involves  a 
meeting  of  the  QA  committee  to  review  current  protocols/SDO’s,  consider  new  or  revised 
protocols/SDO’s,  decide  on  training  needs  that  are  necessary,  and  rationale  for  proposed 
protocol/SDO.  The  Medical  Director  then  researches  for  standards  from  medical  associations, 
those  required  by  funding  sources  (Quality  Care  for  Public  Health,  Community  Clinics,  Title  X 
guidelines,  QFP,  nationally  recognized  guidelines  and  standards  of  care,  etc.),  other  Program 
Specific  rules  &  regulations  (including  Class  D  Pharmacy),  and  Texas  Board  of  Medical 
Examiners  rules  &  regulations,  etc.  He  reports  back  to  the  QA  committee  to  discuss  his 
findings  and  makes  a  decision  recommendation  to  add/revise  or  not.  Based  on  the  decision 
recommendation,  the  Medical  Director  then  writes  the  protocol/SDO  and  forwards  it  to  the 
Clinic  Services  Director  for  staff  implementation  and  training.  The  Medical  Director  is 
responsible  for  updating  the  Protocols  and  Standing  Delegation  Orders  and  for  conducting  an 
annual  review  of  both,  with  assistance  from  the  Clinic  Services  Director.  All  medical  staff  that 
provide  services  at  STFPHC  who  fall  under  the  Agency  Protocols  and/or  SDO’s  (Clinicians, 
Clinic  Coordinators,  CHW/Clinic  Specialists)  must  follow  the  protocols  and  SDO’s  and  must 
sign-off  acknowledging  their  understanding  of  them  and  adherence  to  follow  them  as  written, 
annually.  Mid-Level  Clinicians  have  separate  medical  protocols  that  delegate  specific  duties 
and  functions  to  them  as  approved  by  the  Medical  Director.  Mid-Level  protocols  are  also 
reviewed  annually  and  approved  by  the  Medical  Director,  who  is  responsible  for  their  update. 
Similarly,  they  must  be  signed-off  by  the  mid-level  practitioner  acknowledging  their 
understanding  and  adherence. 

PROFESSIONAL  DEVELOPMENT 

a.  The  STFPHC  team  of  health  care  professionals  provide  HTW  services  competently 
and  sensitively  to  diverse  client  cultures.  STFPHC  employes  26  state  certified  Community 
Health  Workers  and  16  of  those  workers  speak  this  region’s  second  most  common 
language  -  Spanish.  STFPHC  ensures  competent  and  sensitive  delivery  of  services  to  a 
culturally  diverse  population  in  several  different  ways  and  offers  training  on  cultural 
awareness,  LEP,  cultural  diversity,  and  client  sensitivity  based  on  national  C.L.A.S. 
standards  to  all  new  employees  as  part  of  basic  orientation,  and  annually  to  all  staff 
thereafter.  A  Spanish  speakers  is  available  at  each  and  every  service  site.  Employees 
who  are  not  Spanish  speakers  are  held  accountable  for  learning  to  say  “un  momento  por 
favor"  which  means  “one  moment  please"  if  they  answer  a  phone  call  or  greet  a  client  that 
only  speaks  Spanish.  This  ensures  the  staff  is  adequately  trained  and  prepared  to  serve 
the  predominately  Hispanic  client  population  in  South  Texas  and  those  clients  that 
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primarily  speak  Spanish.  The  agency’s  Limited  English  Proficiency  policy  requires  that 
each  site  post  a  list  of  the  world’s  languages  that  clients  can  easily  look  at  and  point  to  so 
staff  know  what  language  the  client  requires  for  interpretation.  The  agency  has  effective 
contracts  with  interpreters  when  languages  other  than  English  or  Spanish  are  necessary. 
The  Council  of  Deaf  and  Hard  of  Hearing  provides  translation  services  on-site  when  they 
are  necessary.  All  translation  and  interpreter  services  are  free  of  charge  to  clients.  The 
agency  has  completed  the  Limited  English  Proficiency  and  Policies  Survey  and  the  Non 
Discrimination  Policies  and  Procedures  Survey,  submitted  them  to  DSHS,  and  had  them 
approved  and  reviewed  at  each  QA  audit  since  then.  The  agency  and  all  its  sites  are  ADA 
handicap  accessible  and  the  service  sites  are  geographically  accessible  to  populations 
being  served  by  STFPHC.  The  checklist  was  approved  and  reviewed  at  each  QA  audit 
since  then.  STFPHC  has  six  comprehensive  clinics  that  deliver  services  in  appropriate 
facilities  that  have  been  audited  and  reviewed  for  many  standards  including  cleanliness, 
safety,  compliance  with  OSHA  and  CLIA,  sufficient  and  confidential  space  for  client  intake 
and  a  waiting  area  where  clients  are  able  to  wait  that  is  comfortable  and  that  has  required 
signs  about  laws,  rules,  and  regulations  that  the  public  needs  to  know.  Each  clinic  has  an 
easily  identifiable  sign  that  identifies  the  name  of  the  clinic.  In  addition  each  clinic  has 
extended  hours  to  provide  services  after  5  during  week  days,  and  is  open  early  mornings 
and  during  lunch  to  accommodate  more  clients. 

b.  Staff,  including  job  titles  that  will  attend  HHSC  required  trainings  in  person,  remotely, 
via  webinar,  and/or  via  conference  call  will  include  persons  in  the  positions  as  follows: 
The  Fiscal  Services  Director,  Richard  Tapia;  Accounting  Clerk,  Adam  Lee  Zuniga; 
Executive  Director,  Martha  F.  Zuniga;  Clinic  Services  Director,  Suzanne  White,  PA-C; 
Medical  Director,  Alberto  DeLaGuardia;  Clinicians  -  Dr.  Conner,  Dr.  Khatibi,  P.  Olenick,  D. 
Broach,  A.  Arthur,  and  T.  Trevino-Arthur;  Health  Information  and  Billing  Director,  Mandi 
Edwards;  Billing  Department  Coordinator,  Norene  Pumarejo;  Clinic  Coordinators  -  Zandra 
Gonzales  and  Jessica  Johnson;  Clinic  Specialist/Community  Health  Workers,  Rachel 
DeLeon  and  Ida  Rodriguez. 


RECRUITMENT 

a.  Outreach  and  Education  for  targeted  priority  populations  will  be  accomplished  by 
following  the  STFPHC  community  education/outreach  calendar  that  has  been  provided 
which  includes  activities  and  presentations  in  each  and  every  county  where  STFPHC  has 
a  physical  clinic  location  that  is  open  to  serve  new  and  existing  clients  with  HTW  services. 
See  pages  113-120.  In-reach  for  priority  populations  shall  be  accomplished  by  discussion 
at  monthly  inter-agency  director  meetings  and  then  communicated  no  less  than  monthly  to 
all  staff.  Project  staff  from  other  departments  shall  be  trained  to  understand  the  eligibility 
criteria  and  covered  benefits  package  of  the  HTW  progam  so  they  can  refer  clients  within 
the  agency  for  additional  services.  Quarterly  meetings  shall  include  actual  discussion  of 
challenges,  barriers,  concerns,  successes  in  serving  the  current  population  of  STFPHC 
and  shall  identify  solutions  and  implement  highly  effective  activities  that  linked  a  client  into 
the  HTW  program  within  the  agency.  Each  staff  shall  be  held  responsible  for  informing 
clients  of  the  various  programs  that  the  organization  offers,  including  HTW.  Each  clinic 
site  shall  have  goals  and  objectives  that  will  be  tracked  and  monitored  to  ensure  that 
outreach,  education,  and  in-reach  activities  being  done  are  actually  resulting  in  more 
clients  served  under  the  HTW  program.  All  STFPHC  eligibility  workers  shall  be 
responsible  for  ensuring  screening  for  HTW  takes  place  for  clients  aged  15-44.  Those 
who  screen  eligible  shall  be  offered  services  the  same  day  they  utilize  any  of  the  services 
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from  the  various  projects  that  STFPHC  administers.  The  STFPHC  organization’s  motto  is 
“to  serve  every  client  with  excellence,  commitment,  and  pride”  and  the  organization 
incorporates  several  key  concepts  into  its  service  delivery  system,  such  as 
professionalism,  courtesy,  confidentiality,  affordability,  convenience,  accessibility,  walk-in 
accommodation,  and  never  denying  services  to  anyone  because  of  inability  to  pay.  Clients 
that  receive  services  at  STFPHC  are  treated  in  a  manner  that  protects  their  dignity  and 
confidentially.  Clinic  operating  hours  are  convenient  with  early  morning,  evening,  and 
lunch  time  slots  available.  The  services  are  affordable  and  all  those  who  qualify  for  HTW 
will  receive  services  at  no  cost  on  the  date  they  request  them  or  the  day  of  their 
appointment. 

LONG  ACTING  REVERSIBLE  CONTRACEPTION  (LARC)  USAGE: 

a.  All  six  comprehensive  STFPHC  clinics  will  sufficiently  stock,  offer,  and  provide  all  LARC 
methods  on-site,  to  clients  who  screen  eligible  for  HTW  including  the  insertion  and 
removal  of  Nexplanon  and  all  4  different  lUD’s  -  Skyla,  Mirena,  Paragard,  and  Liletta. 
LARC  insertion  and  removals  shall  be  available  the  same  day  for  clients  who  screen 
eligible  for  HTW.  STFPHC  will  also  offer  to  and  stock  Depo  Provera  for  all  clients  who 
want  and  request  that  method. 

b.  STFPHC  will  utilize  the  Reproductive  Life  Plan  counseling  step  of  the  client’s  initial  visit 
to  open  the  door  for  discussion  about  the  most  effective  methods  of  contraception  with 
clients  who  wish  to  post-pone  pregnancy.  Additionally,  STFPHC  shall  utilize  the  radio  and 
television  media  to  inform  the  community  and  priority  populations  about  LARCs  that  are 
available  at  STFPHC.  All  clients  will  be  informed  of  the  on-site  availability  of  LARC’s  and 
shall  be  encouraged  to  consider  a  LARC  when  they  experience  problems  taking  a  daily, 
weekly,  or  monthly  method  that  causes  hormonal  shifts  that  may  lead  to  an  unplanned 
pregnancy.  STFPHC  will  increase  their  current  LARC  usage  rate  from  7%  to  10%  of  the 
total  HTW  population  served  at  the  clinic  sites. 

c.  STFPHC  coordinates  professional  development  LARC  trainings  directly  with 
manufacturer  representatives  who  host  local  and  on-site  trainings  for  licensed  medical 
clinicans  to  become  certified  in  the  insertion  and  removal  of  LARCs.  Additionally, 
STFPHC  shall  work  require  clinicians  to  attend  federal  and  state  conferences  where 
LARC  practicums  are  available  to  ensure  they  can  insert  and  remove  LARCs  competently 
and  that  they  maintain  their  skills,  abilities,  and  expertise  in  LARC  procedures  and 
counseling  skills.  LARC  education  will  be  provided  to  CHW’s  and  clinic  specialist  so  they 
too  can  maintain  their  skills,  abilities,  and  knowledge  about  the  methods  and  know  how  to 
better  counsel  women  who  wish  to  post-pone  pregnancy  about  Longer  Acting  Reversible 
Contraception. 
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FORM  I:  WORK  PLAN 


Program  Component  A 

Program  Administration  and  Management 

Goals:  Increase  Access  and  Utilization  of  HTW  services  for  women  aged  15-44 
between  July  1,  2016  thru  August  31,  2017 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

STFPHC  will 
provide  HTW 
services  to  at 
least  5.000 
unduplicated 
HTW  eligible 
clients  during 
the  14  month 
period  between 
07-01-2016  thru 
08-31-2017. 

Operate  6 
comprehensive 
and  full-time 
family  planning 
clinic  sites  in  six 
different  cities  in 
and  around 
Corpus  Christi, 
Texas 

#  of  clinics 
operating  full¬ 
time  and 
delivering  HTW 
services  during 
contractual  term. 

#  of  days  open 
to  deliver 
services  to  HTW 
clients  during 
contractual  term. 

Medical  Director 
and  Clinic 
Services 

Director 

By  08-31- 
2017 

FORM  I:  WORK  PLAN 


Program  Component  B 

Quality  Assurance/Quality  Improvement 

Goals:  Encourage  HTW  clients  to  establish  a  Reproductive  Life  Plan  and  use  of  a 
family  planning  methods/services  available  to  achieve  their  goal. 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

STFPHC  shall 
introduce 
family  planning 
methods  and 
services  to 

100%  of  the 
HTW  eligible 
clients  served 
and  help  them 
establish  a 
reproductive 
life  plan  during 
the  14  month 
period  from 
07-01-2016 
thru  08-31-201 

Educate  and 
discuss 
importance  of 
establishing  a 
Reprodutive  Life 
Plan  with  HTW 
clients  and  use 
positive 

reinforcement  at 
all  visits  to 
encourage  HTW 
clients  about  their 
chosen  plan. 

#  of  HTW  eligible 
charts  with 
documented 
proof  of 
Reproductive 

Life  Plan. 

Clinic 

Coordinators  and 
Community 

Health  Workers/ 
Clinic  Specialist 

By  08-31- 
2017 
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FORM  I:  WORK  PLAN 


Program  Component  C 

Professional  Development 

Goals:  Ensure  STFPHC  staff  have  and  maintain  the  required  knowledge,  skills,  and 
abilities  to  effectively  deliver  HTW  services  to  women  aged  15-44  between  July  1, 

2016  and  August  3 

2016 

Objectives 

Activities 

Measurement 

Staff 

Responsible 

Completion 

Date 

STFPHC  shall 

Allow  at  least  2 

#  of  program 

Executive 

By  01-31- 

require  at  least  2 

program  directors 

directors 

Director 

2017 

HTW  program 

to  attend  the 

attending  HTW 

directors  to  attend 

state-wide  HTW 

New  Contractor 

state  HTW  new 

new  contractor 

Orientation  at 

contractor 

orientation  in 

the  state  level. 

orientation 
between  07-01- 
2016  thru  08-31- 
2017. 

Austin,  Texas. 

STFPHC  shall 

Plan  and  Deliver 

#  of  HTW 

require  HTW 

HTW  training,  at 

program  staff  in 

program  staff  to 

least  quarterly,  for 

attendance  at 

Educational 

Between 

attend  at  least  4  in- 

program  staff  on 

screening/ 

Director,  Billing 

07-01- 

service  trainings 

screening, 

eligibility /HTW 

Director,  and 

2016  thru 

regarding 

eligibility, 

covered 

Clinic  Services 

08-31- 

screening, 

outreach,  covered 

services  and 

Director 

2017 

eligibility,  outreach,  ; 

services,  claim 

benefits 

claim  filing, 

filing,  and 

trainings. 

LARC’s,  covered 

LARC’s/Methods 

services  and 

available,  program 

benefits,  program 

goals,  program 

goals,  program 

barriers,  program 

successes/barriers/ 

successes, 

challenges 

challenges  on  a 

between  07-01- 

2016  thru  08-31- 

2017 

quarterly  basis. 
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FORM  I:  WORK  PLAN 


Program  Component  D 

Recruitment 

Goals:  To  increase  community  knowledge  and  awareness  of  HTW  program  and 
services  available  thru  STFPHC  clinic  sites  between  July  1, 2016  thru  August  31, 
2017. 

Objectives 

Activities 

Measurement 

Staff  Responsible 

Completion 

Date 

STFPHC  shall 
promote  the  new 
HTW  program 
and  services 
available  at  the 
clinics  at  28 
community  health 
fairs  and  events 
between  07-01- 
2016  thru  08-31- 
2017. 

Registration, 
Participation,  and 
Attendance  at 
health  fairs  and 
community  events 
throughout  the 
service  delivery 
area  to  encourage 
women  to  receive 
HTW  services  at 
STFPHC  clinic 
sites. 

#  of  health  fairs 
and  community 
events  attended 
by  STFPHC 

Community 

Health  Workers 

By  08-31- 
2017 

FORM  I:  WORK  PLAN 


Program  Component  E 

LARC  Usage 

Goals:  Increase  LARC  usage  in  the  HTW  eligible  population  of  women  served  at 
STFPHC  clinics  between  July  1,  2016  thru  August  31,  2017 

Objectives 

Activities 

Measurement 

Staff  Responsible 

Completion 

Date 

STFPHC  shall 
insert  a  LARC  in  at 
least  10%  of  the 
total  HTW  eligible 
population  served 
within  the  agency 
that  wish  to 
postpone 
pregnancy  as  part 
of  their 

reproductive  life 
plan  during  the  14 
month  period  from 
07-01-2016  thru 
08-31-2017 

Introduce  LARCs 
as  an  HTW 
covered  method 
that  is  available 
on-site  at 
STFPHC  clinics 
to  100%  of  the 
HTW  eligible 
women  who  wish 
to  postpone 
pregnancy  as 
part  of  their 
reproductive  life 
plan. 

#  of  HTW  client 
medical  charts 
with 

documented 
proof  of  LARC 
education  and 
information 
provided. 

Clinic 

Coordinators 
and  Clinicians 

By  08-31- 
2017 
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JOB  DESCRIPTION 

POSITION  TITLE:  MEDICAL  DIRECTOR 

REPORTS  TO:  Executive  Director  and  Board  of  Directors 

TYPE  OF  POSITION:  Contractual  Medical/Supervisory  STATUS:  exempt 

GENERAL  DESCRIPTION: 

The  Medical  Director  of  the  Agency  provides  overall  supervision  and  coordination  of  medical  services  provided  by  the 

Agency*  Serves  as  the  leader  of  the  Quality  Assurance  System  and  is  responsible  for  all  Medical  Services  provided  by 

the  agency. 

ESSENTIAL  FUNCTION/RESPONSIBILITIES: 

L  Oversees  the  supervision  and  coordination  of  medical  services  provided  at  all  agency  medical  clinics  &  educational 
sites. 

2.  Assumes  responsibility  for  various  day-to-day  medical  services  provided  by  the  agency  either  by  delegation  order 
or  direct  provision.  Participates  in  the  day-to-day  activities  of  the  quality  assurance  system  of  STFPHC  and  is  the 
person  overall  responsible  for  quality  assurance,  along  with  the  Executive  Director  and  Board  of  Directors. 

3.  Provides  professional  guidance  &  participates  in  the  development,  implementation,  and  maintenance  of  quality 
assurance  activities  particularly  those  related  to  medical  practice,  including  mechanism  for  peer  review  & 
investigations,  and  medical  records  quality. 

4.  Supervises  all  clinic  sites,  clinicians  (nurse  practitioners,  Physician  Assistants,  physicians),  and  travels  regularly. 
Helps  provide  training  to  staff  in  areas  delegated  to  them.  Authorizes  the  prescriptive  authority  to  mid-level 
clinicians. 

5.  Provides  medical  guidance  &  professional  assistance  in  development  and  periodic  review  of  patient  care  policies 
including  health  maintenance  schedules  &  continuity  of  care  and  attend  mandatory  staff  trainings/meetings. 

6.  Reviews  and  establishes  protocols/standards,  medical  and  standing  orders  for  the  agency  clinic  staff  and  mid-levels. 

7.  Provides  professional  assistance  in  development  and  standing  orders  for  the  agency  clinic  staff. 

8.  Respects  and  guards  the  confidentiality  of  all  client  information,  and  carries  a  24  hour  beeper  that  must  be 
responded  to  immediately. 

QUALIFICATIONS: 

The  Medical  Director  should  possess  the  following  personal  and  professional  qualifications: 

1 .  Be  a  physician  licensed  to  practice  medicine  in  Texas.  Posses  an  adult  CPR/AED  and  First  Aid  certificate  or  the 
ability  to  get  such  within  3  months  of  contractual  work.  It  is  preferred  the  medical  director  specializes  in  OB/GYN 
or  family  practice. 

2.  Should  have  experience  in  general  health  care  delivery. 

3.  Ability  to  work  and  communicate  effectively  with  the  public  as  well  as  private  sector  of  their  profession. 

4.  Practical  knowledge  of  physiological,  social  &  cultural  differences  between  people  &  cultures,  and  must  be  able 

to  treat  all  patient  with  courtesy,  dignity,  and  respect. 

5.  One  year  prior  experience  in  federal  projects  or  public  health  administration  is  preferred. 

6.  Must  possess  a  high  degree  of  initiative,  resourcefulness,  judgment,  intelligence,  and  personal  integrity. 

7.  Must  provide  proof  and  documentation  of  mal-practice  insurance. 

8.  Hepatitis  B  immunization  is  strongly  encouraged  for  this  position  because  of  significant  contact  with  the  public. 
Documentation  regarding  Hepatitis  B  will  be  part  of  the  employees  personnel  file. 

9.  Must  be  committed  to  the  goals  of  the  agency  and  its  programs  (Family  Planning,  Men’s  Health,  Health  Education, 
Immunizations,  Breast  &  Cervical  Cancer,  Natural  Family  Planning,  HTW,  EPHC,  PHC,  etc.). 

WORKING  HOURS/ATTENDANCE  REQUIREMENTS: 

The  Medical  Director  works  Monday  -  Sunday  as  needed,  and  is  on  call  24  hour  per  day,  7  days  per  week. 


JD 
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JOB  DESCRIPTION 

POSITION  TITLE:  ASST.  MEDICAL  DIRECTOR 

REPORTS  TOt  Executive  Director  and  Medical  Director 

TYPE  OF  POSITION;  Contractual  Mcdical/Supcrvisory  STATUS:  contract-exempt 

GENERAL  DESCRIPTION: 

The  AssL  Medical  Director  of  the  Agency  provides  supervision  and  coordination  of  medical  services  provided  by  the 

Agency.  Serves  on  the  Quality  Assurance  Committee,  along  with  the  Medical  Director  and  is  also  responsible  for 

Medical  Services  provided  by  the  agency. 

ESSENTIAL  FUNCTION/RESPONSIBILITIES: 

1 .  Oversees  the  supervision  and  coordination  of  medical  services  provided  at  all  agency  medical  clinics  & 
educational  sites,  along  with  the  Medical  Director . 

2.  Assumes  responsibility  along  with  Medical  Director  for  various  day-to-day  medical  services  provided  by  the 
agency  either  by  delegation  order  or  direct  provision.  Participates  in  the  internal  activities  of  the  quality 
assurance  system  of  STFPHC  and  is  the  2™  person  overall  responsible  for  quality  assurance,  along  with  the 
Executive  Director,  Medical  Director,  and  Board  of  Directors 

3.  Provides  professional  guidance  &  participates  in  the  development,  implementation,  and  maintenance,  of 
quality  assurance  activities  particularly  those  related  to  medical  practice,  including  mechanism  for  peer  review 
&  investigations,  and  medical  records  quality. 

4.  Supervises  the  clinic  sites  along  with  the  medical  director  and  the  agency  clinicians  at  the  various  clinics  and 
travels  to  all  sites  regularly.  Helps  provide  training  to  staff  in  areas  delegated  to  them.  Authorizes  the 
prescriptive  authority  to  mid-level  clinicians. 

5.  Provides  medical  guidance  &  professional  assistance  in  development  and  periodic  review  of  patient  care 

policies  including  health  maintenance  schedules  &  continuity  of  care  and  attends  mandatory  staff 
trainings/meetings. 

6.  Reviews  and  establishes  and  formally  delegates  protocols/standards,  medical  and  standing  orders  for  the 
agency  clinic  staff  and  mid-level  clinicians  by  direct  oversight  and  prescriptive  authority  delegation,  along 
with  the  Medical  Director. 

7.  Provides  professional  assistance  in  development  and  standing  orders  for  the  agency  clinic  staff  along  with 
Medical  Director. 

8.  Respects  and  guards  the  confidentiality  of  all  client  information,  and  responds  to  agency  needs  immediately. 

QUALIFICATIONS: 

The  Asst.  Medical  Director  should  possess  the  following  personal  and  professional  qualifications: 

1.  Be  a  physician  licensed  to  practice  medicine  in  Texas.  Posses  an  adult  Health  Care  Provider  CPR/AED  and  First 
Aid  certificate  or  the  ability  to  get  such  within  3  months  of  contractual  work.  It  is  preferred  the  Assistant  Medical 
Director  specializes  in  Family  Practice,  Primary  Health  Care,  and  have  some  experience  with  family  planning 
and/or  women’s  health. 

2.  Should  have  experience  in  general  health  care  delivery. 

3.  Ability  to  work  and  communicate  effectively  with  the  public  as  well  as  private  sector  of  their  profession. 

4.  Practical  knowledge  of  physiological,  social  &  cultural  differences  between  people  &  cultures,  and  must  be  able  to 
treat  all  patient  with  courtesy,  dignity,  and  respect. 

3.  One  year  prior  experience  in  federal  projects  or  public  health  administration  is  preferred. 

6.  Must  be  willing  and  able  to  travel  at  all  times  and  always  have  a  valid  driver’s  license  and  maintain  all  other 
required  state  and  federal  licenses  as  active. 

7.  Must  possess  a  high  degree  of  initiative,  resourcefulness,  judgment,  intelligence,  and  personal  integrity. 

8.  Must  provide  proof  and  documentation  of  mal-practice  insurance  with  STFPHC  being  “additionally  insured”  or  be 
able  to  be  added  to  the  STFPHC  group  insurance  for  only  work  done  for  and  with  STFPHC  as  the  Assistant  Medical 
Director. 

9.  Hepatitis  B  immunization  is  strongly  encouraged  for  this  position  because  of  significant  contact  with  the  public. 
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Documentation  regarding  Hepatitis  B  will  be  part  of  the  employees  personnel  file. 

10.  Must  be  committed  to  the  goals  of  the  agency  and  its  programs  (Family  Planning,  Men’s  Health,  Health  Education, 
Immunizations,  Breast  &  Cervical  Cancer,  Natural  Family  Planning,  HTW,  PHC,  EPHC,  etc.). 

WORKING  HQURS/ATTENDANCE  REQUIREMENTS: 

The  Medical  Director  works  Monday  -  Sunday  as  needed,  and  is  on  call  24  hour  per  day,  7  days  per  week. 


JD 
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JOB  DESCRIPTION 


POSITION  TITLE:  CLINICIAN  (Physician  or  mid-level  APRN,  PA,  CNS) 

REPORTS  TO:  Medical  Director  and  Executive  Director 

TYPE  OF  POSITION:  Contractual/Medical  STATUS:  contract-exempt 

GENERAL  DESCRIPTION: 

The  Clinician  works  at  the  Family  Planning  Clinic  performing  medical  exams,  handling  patient  problems,  and  treating 
patients  as  necessary.  The  clinician  serves  on  the  internal  quality  assurance  review  team.  The  clinician  MUST  be  able 
to  work  in  a  fast  paced  environment,  make  quick  and  correct  medical  decisions,  and  act  professionally  at  all  times  with 
a  great  bedside  manner  to  ensure  clients  return  for  services. 

ESSENTIAL  FUNCTIONAL/RESPONSIBILITIES: 

1.  Provides  Health  History  &  Physical  Exams  to  all  adolescents,  men,  women,  and  records  findings  in  the  medical 

record.  Reviews  all  patients  record  to  assess,  diagnose,  and  treat  clients  and  documents  in  and  out  of  E.H.R. 
system  both  quickly,  accurately,  and  completely  according  to  STFPHC  procedures,  funding  sources, 
standards,  protocols,  etc. 

2.  Diagnoses  and  Prescribes  patient  treatment,  including  client  requested  methods  of  any  FDA  approved  birth 

control  methods  without  bias  or  personal  judgment  to  compliment  client’s  reproductive  life  plan.  This 
includes  the  insertion  and  removal  of  contraceptive  IUD’s  and  Implants  and  any  new  and  emerging  methods 
of  FDA  approved  birth  control  that  comes  into  the  market.  Complies  with  Protocols  &  Standards. 

3.  Tests  and  Diagnoses  pregnancies,  diabetes,  hypertension,  and  many  other  acute  and/or  chronic  illnesses  through 

lab  results,  assesses  patients,  orders  referrals,  and  follow-ups. 

4.  Assumes  responsibility  for  various  day-to-day  medical  services  provided  by  the  agency  either  thru  delegation  or 

direct  provision. 

5.  Reviews  all  problems  records  and  serves  as  on  the  Quality  Assurance  System  (internal  compliance).  Travels 

regularly  to  all  clinic  sites/service  sites  as  requested. 

6.  Orders  and/or  does  education  &  patient  counseling,  referrals  and  follow-ups,  evaluates  lab  results,  and  provides 

phone  orders. 

7.  Orders  contraceptive  methods  &  medical  prescriptive  drugs  as  required  and  follows  Quality  Family  Planning 

Standards  and  other  nationally  recognized  standards  of  care  for  screening,  assessing,  diagnosing,  and 
treatment. 

8.  Evaluates  clinical  staff  and  works  quickly  and  accurately  to  ensure  volume  of  patients  and  clinic  flow  are 

smooth  and  constant  with  average  times  spent  in  exam  room  so  that  bottlenecks  or  problems  are  not  created 
because  the  clinician  is  not  processing  enough  clients  within  the  required  time  frame. 

9.  Provides  input  &  in-service  for  staff  development/training.  Attends  annual  conferences  and  staff 

meetings/trainings. 

10.  Follows  programmatic  guidelines,  standards,  and  rules  &  regulations  for  Family  Planning  Clinics,  Primary 
Health  Care,  and  Women’s  Health. 

1 1 .  Respects  and  guards  the  confidentiality  of  all  client  information  and  is  asked  to  respond  to  clinic  needs  24  hrs. 
per  day. 

QUALIFICATIONS: 

The  contract  clinician  should  possess  the  following  personal  and  professional  qualifications: 

1.  Be  a  license  physician  to  practice  medicine  in  Texas,  a  licensed  Nurse  Practitioner  or  Physician  Asst,  in  the 
field  of  OB/GYN,  Family  Practice,  Women’s  Health,  or  other  related  field.  An  adult  CPR/AED  and  First  Aid 
Certificate  is  required  or  the  ability  to  get  such  within  3  months  of  employment. 

2.  Should  have  experience  in  Family  Planning  or  general  health  care  delivery. 

3.  Must  work  quickly,  be  medically  decisive,  always  work  towards  improving  pace  of  services  and  volume  of  clients 
being  served. 

4.  Have  some  knowledge  of  health  care  and  public  administration  and  be  able  to  work  as  late  as  needed  to  serve  all 
clients. 

3.  Ability  to  work  with  others  and  express  professional  courtesy  to  all  patients  and  staff  treating  them  with  the 
utmost  dignity  and  respect. 

6.  Must  want  to  work  as  a  team  with  all  clinic  staff  at  all  sites  to  create  positive  environment  with  smooth  clinic  flow 
and  contribute  to  the  reduction  of  any  barriers  for  service  delivery  that  may  be  identified. 

7.  Must  carry  medical  liability/mal-practice  insurance  and  add  STFPHC  as  an  “additional  insured”  or  must  be  able  to 
be  added  to  the  STFPHC  medical  liability  insurance.  Must  always  have  reliable  transportation  to  travel. 

8.  Hepatitis  B  immunization  is  strongly  encouraged  for  this  position  because  of  significant  contact  with  the  public. 
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Documentation  regarding  Hepatitis  B  will  be  part  of  the  employee’s/contractor’s  personnel  file. 

9.  Must  be  committed  to  the  goals  of  the  agency  and  its  programs  and  encourage  the  community  to  utilize  services  of 
STFPHC.  Programs  include  Family  Planning,  Men’s  Health,  Health  Education,  Immunizations,  Breast  &  Cervical 
Cancer,  Natural  Family  Planning,  Expanded  and/or  Primary  Health  Care,  TWHP-HTW,  etc.). 

WORKING  HOURS/ATTENDANCE  REQUIREMENTS: 

The  clinician  works  throughout  the  week  as  scheduled  (mornings,  afternoons,  and/or  evenings),  and  is  on  call  7  days 
per  week  as  necessary.  On  contract  is  paid  for  4  hour  slots  at  the  clinic.  One  day  may  include  3  separate  4  hour  slots  or 
2  separate  4  hour  slots. 
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JOB  DESCRIPTION 

POSITION  TITLE:  CLINIC  SERVICES  DIRECTOR 

REPORTS  TO:  Medical  Director  and  Executive  Director 

TYPE  OF  POSITION:  Administrative/Supervisory  Medical  *  STATUS:  EXEMPT 

GENERAL  DESCRIPTION: 

The  Clinical  Services  Director  (CSD)works  at,  directs,  oversees,  and  supervises  all  the  family  planning  clinics  and  staff 
of  South  Texas  Family  Planning  as  ordered  by  the  Medical  Director.  The  CSD  works  directly  one-on-one  with 
patients,  including  examinations  and  treatments.  This  position  includes  administrative  and  operational  work.  Works 
directly  under  and  with  the  Medical  Director  and  Executive  Director.  This  position  covers  several  counties  throughout 
South  Texas. 

ESSENTIAL  FUNCTIONS/RESPONSIBILITIES: 

1.  Supervises  Clinic  Staff,  clinical/medical  activities,  and  patient  services  providing  communication  linkage 

between  the  operational  clinic  level  and  the  Executive  Director.  Must  be  able  to  travel  to  all  sites.  Supervises 
and  evaluates  medical  healthcare  personnel.  Enforces  policies,  protocols,  procedures,  guidelines,  and 
regulations 

2.  Provides  expertise  and  consultation  in  matters  relating  to  general  clinic/medical  activities  and  patient  services. 

3.  Assists  Medical  Director  and  Asst.  Medical  Director  with  the  development  and  implementation  of  patient  care 

polices. 

4.  Participates  in  the  planning,  implementing,  and  evaluating  of  programs,  services,  &  staff,  and  participates  on  the 

Advisory  Council. 

5.  Participates  in  planning,  development,  implementation,  and  evaluation  of  in-services,  other  staff  training  and 

education  programs,  with  the  medical  director. 

6.  Provides  guidance,  expertise  and  assistance  in  the  evaluation  of  the  quality  and  effectiveness  of  patient  services 

in  the  Agency  Clinics. 

7.  Provides  technical  assistance  in  initiating  change  in  nursing/staff  practice  and  establishes  standards  of  patient 

care  through  discussion  &  demonstration. 

8.  Updates  and  Maintains  all  manuals  related  to  clinical/medical  activities  annually,  and  serves  on  the  quality 

assurance  review  team. 

9.  Respects  and  guards  the  confidentiality  of  all  client  information.  Carries/Wears  a  24  hr.,  7  day  per  week 

emergency  pager  that  must  be  responded  to  immediately  and  is  responsible  for  the  agency  cell  phone  to 
handle  these  emergency  calls. 

10.  Provides  Health  History  &  Physical  Exams,  and  records  findings  in  Medical  Records. 

1 1 .  Performs  the  activities  of  operational  staff  occasionally  and  be  familiar  with  DSHS-HHSC  joint  standards,  FP 
agency  protocols,  and  NFP  program. 

12.  Does  record  review  of  all  agency  records,  client-staff  observations,  facility  reviews,  including  NFP  and 
evaluate  the  NFP  Services  Supervisor. 

13.  Diagnoses/Prescribes  treatment.  Tests  &  Diagnoses  pregnancy  through  lab  results  &  exam  as  per  N.P. 
Protocols. 

14.  Educates,  counsels,  evaluates,  assesses  patients,  does  referrals,  and  follow-ups. 

15.  Distributes  Methods  &  medical  prescriptive  drugs,  as  per  Nurse  Practitioner  Protocols. 

16.  Serves  as  otherwise  directed  by  the  Executive  or  Medical  Director  in  an  administrative,  managerial,  or 
operational  manner.  Acts  as  a  patient  advocate. 

17.  Participates  in  community  outreach  events,  health  fairs,  events  that  promote  the  organization  and  services 
provided,  and  performs  Community  Health  WorkerZPromotor(a)  activities  for  STFPHC,  understanding  the 
community  and  needs  within. 

18.  Acts  in  the  capacity  of  QUALITY  ASSURANCE  Director  and  directs,  schedules,  monitors,  enforces,  and 
implements  activities  for  which  the  Quality  Assurance  Commiitte  is  responsible  with  the  Medical  Director. 

QUALIFICATIONS: 

The  Clinic  Services  Director  should  possess  the  following  personal  and  professional  qualifications: 

1 .  Be  an  Advanced  Nurse  Practitioner,  Physician  Assistant,  or  Physician  licensed  to  practice  in  Texas,  with 
emphasis  on  OB/GYN,  Family  Planning,  Family  Practice,  or  Women’s  Health,  with  at  least  two  years  of 
experience. 

2.  Be  graduated  from  an  accredited  school.  Have  Adult  CPR/First  Aid  Health  Care  Provider  certificate  or  be  able 
to  obtain  such  within  the  first  3  months  of  employment. 
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3.  Must  have  a  valid  driver’s  license  &  reliable  transportation. 

4.  Prior  experience  in  Federal  Projects  or  Public  Health  Administration  is  preferred. 

5.  Thorough  knowledge  of  the  practice  of  nursing,  clinical  specialty,  including  current  practice,  skill  and 
expertise  of  administering  and  supervising  medical  and  clinical  services  in  publicly  funded  clinic  settings. 

6.  Must  possess  a  high  Degree  of  initiative,  resourcefulness,  judgment,  intelligence  and  personal  integrity,  and 
have  good  verbal  and  written  communication  skills.  Must  be  committed  to  the  goals  of  the  agency  and  its 
programs  (Family  Planning,  Men’s  Health,  Health  Education,  Immunizations,  Breast  &  Cervical  Cancer, 
Natural  Family  Planning,  EPHC,  PHC,  TWHP-HTW,  etc.). 

7.  Must  be  able  to  organize  and  prioritize  workload  and  meet  timelines  without  constant  prompting  to  do  so. 

8.  Hepatitis  B  immunization  is  strongly  encouraged  for  this  position  because  of  significant  contact  with  the 
public.  Documentation  regarding  Hepatitis  B  will  be  part  of  the  employees  personnel  file. 

9.  Must  be  heavily  involved  in  the  community  in  other  organizations,  schools,  groups,  churches,  associations, 
etc.  Must  have  good  communication  skills  (oral,  written,  verbal),  interpersonal  skills,  service  coordination 
skills,  capacity  building  skills,  advocacy  skills,  teaching  skills,  organizational  skills,  and  knowledge  base  of  all 
the  services  and  community  programs  available  to  help  low  income,  uninsured,  and  under  insured  populations. 

10.  Must  be  able  to  work  consistently,  accurately,  in  a  fast-paced  environment,  underpressure,  and  as  needed  by 
the  Executive  Director.  Must  be  team  oriented  and  participate  in  outside  events  which  often  take  place  outside 
of  the  normal  working  schedule  to  promote  the  services  and  visibility  of  the  agency. 

11.  Must  have  a  Community  Health  Workcr/Promotora(o)  certificate  and  obtain  the  required  continuing 
education  credits  to  maintain  certificate  from  the  state. 

12.  Must  have  the  2-1-1  Texas  Benefits  Navigator  certificate  and  should  get  training  as  a  Certified  Application 
Counselor  to  help  enroll  individuals  into  ACA. 


WORKING  HOURS/ATTENDANCE  REQUIREMENTS: 

A  40  hour  work  week,  Monday  •  Saturday,  with  8+  hours  per  day  as  needed  and  assigned  by  Supervisor.  Evenings, 
holidays,  early  mornings,  weekends,  and  comp,  time  may  be  required  to  accommodate  clients  and  clinic  schedules 
without  notice,  to  help  with  workload,  attend  community  health  fairs,  outreach  events,  etc. 


JD 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094 


Page  |  70 


JOB  DESCRIPTION 


POSITION  TITLE:  PHARMACIST  IN-CHARGE 

REPORTS  TO:  Medical  Director  and  Executive  Director 

TYPE  OF  POSITION:  Contractual  Pharmaceutical  STATUS:  contract 


GENERAL  DESCRIPTION: 


The  Consultant  Pharmacist  provides  pharmaceutical  guidance  and  direction  to  the  Clinics  on  the  Texas  Pharmacy  Rules 
and  Regulations  for  Class  D  Family  Planning  Clinics. 

ESSENTIAL  FUNCTIONS/RESPONSIBILITTIES: 

1 .  Gives  the  clinic  guidance  on  the  Texas  Pharmacy  Rules  &  Regulations  for  Class  D  Clinics. 

2.  Provides  expertise  and  guidance  on  matters  relating  to  medications. 

3.  Conducts  an  annual  Class  D  Pharmacy  In-Service  for  all  staff  and  communicates  no  less  than  monthly  with  each 
Class  D  clinic. 

4.  Monitors  the  Drug  Formulary  and  Library,  ensuring  there  are  sufficient  approved  medications  in  stock. 

5.  Releases,  labels,  inventories  medications. 

6.  Updates/maintains  Drug  Stability,  and  serves  on  the  Quality  Assurance  Committee.  Must  attend  QA  meetings. 

7.  Completes  necessary  reports  and  appear  at  the  clinic  when  called.  Provides  phone  guidance  to  all  STFPHC  staff. 

8.  Respects  and  guards  the  confidentiality  of  all  client  information.  Travels  quarterly  or  more  often  to  all  Class  D 
clinic  sites  and  the  administrative  office. 

9.  Performs  the  quarterly  site  review  and  completes  necessary  reports  for  all  Class  D  clinics  under  STFPHC  at  the 
clinic  sites. 

10.  Makes  quarterly  on-site  visits  or  more  as  needed  and  does  other  duties  as  assigned  by  administrative  staff  or 
supervisor. 

QUALIFICATIONS: 

The  consultant  pharmacist  should  possess  the  following  personal  and  professional  qualifications: 

1.  Be  a  Registered  Pharmacist  licensed  to  practice  in  Texas. 

2.  Should  have  at  least  1  year  of  responsible  experience  in  pharmaceutical  dispensing  and  delivery. 

3.  Must  possess  a  high  degree  of  integrity  and  be  able  to  work  well  and  communicate  with  others. 

4.  Hepatitis  B  immunization  is  strongly  encouraged  for  this  position  because  of  significant  contact  with  the  public. 
Documentation  regarding  Hepatitis  B  will  be  part  of  the  employees  personnel  file. 

5.  Must  be  committed  to  the  goals  of  the  agency  and  its  programs  (Family  Planning,  Men’s  Health,  Health  Education, 
Immunizations,  Breast  &  Cervical  Cancer,  Natural  Family  Planning,  HTW,  EPHC,  PHC,  etc.). 

WORK  HOURS/ATTENDANCE  REQUIREMENTS: 

The  Consultant  Pharmacist  must  be  on-call  7  days  a  week  in  order  to  give  guidance  to  staff  24  hours  per  day. 


JD 
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JOB  DESCRIPTION 

POSITION  TITLE:  REPORTS  TO:  TYPE  OF  POSITION: 

EXECUTIVE  DIRECTOR  BOARD  OF  DIRECTORS  MANAGERIAL/ADMINISTRATIVE 


STATUS:  EXEMPT 


GENERAL  DESCRIPTION: 

The  Executive  Director  is  the  administrative  manager  and  program  developer  of  all  the  Agency  Projects  which  is  hired 
by  the  Board  of  Directors  to  carry  out  the  affairs  of  the  corporation  as  they  set  forth.  The  executive  director  is  overall 
responsible  for  the  functions  of  the  corporation  and  projects.  The  Executive  Director  seeks  continued  funding  and 
searches  for  new  sources  of  revenue  for  the  agency  on  an  on-going  basis.  The  Executive  Director  also  leads  the 
corporation,  directs,  employs,  terminates,  and  supervises  all  personnel. 


ESSENTIAL  FUNCTION/RESPONSIBILITIES: 

1 .  Directs  overall  administration,  fiscal  management,  coordination,  training,  planning  and  program  development  of 
the  Agency  Projects,  including  doing  strategic  plans  for  the  agency. 

2.  Employs,  directs,  evaluates,  promotes,  demotes  and/or  discharge  all  other  personnel  as  needed. 

3.  Supervises  all  contract  negotiations  with  providers  and  funding  sources. 

4.  Reviews  and  authorizes  all  expenditures  and  disbursements. 

5.  Serves  as  the  official  spokesperson  for  the  corporation,  providing  liaison  between  agency  and  community 
organizations. 

6.  Develops  methods  of  appraising  all  communities  in  the  region  of  the  existence  and  projects  of  the  corporation. 

7.  Implements  policies  set  forth  by  the  Board  of  Directors.  Does  Revenue  Projections  and  annual  budget. 

8.  Evaluates  and  monitors  project  activities,  keeps  the  Board  of  Directors  informed  on  matters  that  affect  this  agency 
and  matters  that  require  their  attention.  He/she  must  understand  the  goals  and  priorities  of  this  agency. 

9.  Writes  federal,  state,  and  other  grant  proposals  to  seek  continuing  and  new  funding  for  the  Agency. 

10.  Travels  to  all  STFPHC  sites,  meeting,  etc.,  as  necessary.  Respects  and  Guards  the  confidentiality  of  all  client 
information. 

1 1 .  Attends  all  Board,  committee,  and  other  meetings,  conferences  and  seminars  where  the  Executive  Director’s 
presence  is  necessary.  Organizes  all  Board  Meeting  Materials  and  agenda. 

12.  Carries  a  24  hour  per  day,  7  days  per  week  pager  or  cell  phone  that  must  be  wom/carried  and  responded  to 
immediately. 


QUALIFICATIONS: 

The  Executive  Director  should  possess  the  following  personal  and  professional  qualifications: 

1 .  A  particular  knowledge  of  the  concept  of  human  and  public  relations,  including  psychological,  social,  and  cultural 
differences  between  people. 

2.  The  ability  to  work  and  communicate  with  the  general  public,  private  individuals,  or  government  officials. 

3.  A  high  degree  of  integrity,  resourcefulness,  imagination,  judgment,  initiative,  and  personal  integrity.  Must  be 
committed  to  the  goals  of  the  agency  and  its  programs  (Family  Planning,  Men’s  Health,  Health  Education, 
Immunizations,  Breast  &  Cervical  Cancer,  Natural  Family  Planning,  EPHC,  PHC,  TWHP-HTW,  etc.). 

4.  Practical  knowledge  of  administrative  and  office  procedures. 

5.  Practical  knowledge  of  governmental  structure  at  local,  state,  and  federal  levels. 

6.  A  valid  driver’s  license  and  reliable  transportation  is  required. 

7.  A  Master’s  Degree  in  Public  or  Business  Administration  or  related  field  with  progressively  responsible 
experience  in  the  direction  of  professional  and  clerical  staff,  preferably  in  the  public  service  programs  addressed 
to  the  needs  of  a  large  target  population,  and  5+  yrs  of  experience  in  a  non-profit  or  public  organization. 

WORKING  HOURS/ATTENDANCE  REQUIREMENTS: 

Up  to  40+  hours  work  week,  Monday  -  Sunday,  with  flexible  8-10  hours  per  day  between  7am  -  8pm.  Weekends, 

holidays,  early  mornings,  late  evenings  are  occasionally  required,  with  very  little  notice  to  attend  community  events, 

outreach  activities  organized  by  STFPHC,  health  fairs  and  other  events  organized  by  others,  etc. 


JD 
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JOB  DESCRIPTION 

POSITION  TITLE:  EDUCATIONAL  DIRECTOR 

REPORTS  TO:  Executive  Director  and  Medical  Director 

TYPE  OF  POSITION!  Supcrvisory/Educational  STATUS:  EXEMPT 

GENERAL  DESCRIPTION: 

The  Educational  Director  oversees  the  health  education  project  and  supervises  any  community  service  volunteers. 

He/She  provides  informational  presentations  regarding  physical  health  development  and  human  sexuality/reproductive 

growth  to  community  groups,  and  represents  the  agency  at  all  levels.  The  Educational  Director  conducts  presentations 

throughout  a  large  area  that  covers  19  counties  throughout  South  Texas. 

ESSENTIAL  FUNCTIONS/RESPONSIBILITIES: 

1 .  Supervises  and  monitors  the  Health  Education  Services  Project  for  the  agency. 

2.  Assists  in  evaluating  the  entire  scope  of  services  by  compiling  and  reporting  outcomes  and  offers  immediate 
support/direction  to  agency  staff. 

3.  Conducts  the  annual  training  needs  assessment  for  the  entire  agency,  develops,  implements,  and  maintains  the 
yearly  staff  development  plan,  and  coordinates/communicates  the  plan  with  appropriate  staff  in  a  timely  manner, 
including  producing  the  quarterly  events  calendar  for  staff. 

4.  Provides  information  and/or  education  to  interested  individuals  or  groups  about  reproductive  health,  human  growth 
and  development,  as  well  as  other  information  as  may  be  available  in  regard  to  other  physical,  social,  emotional,  or 
related  problems  which  affect  young  people.  Solicits  Presentations. 

5.  Maintains  and  updates  educational  materials  in  both  English  and  Spanish  for  all  STFPHC  sites. 

6.  Keeps  continuously  educated,  informed,  and  current  on  the  many  topics  &  issues  that  affect/problem  young  people. 

7.  Organizes  and  works  with  the  Coastal  Bend  Project  Advisory  Council  and  the  Family  Planning  Project  Advisory 
Council  on  a  Quarterly  Basis. 

8.  Oversees  and  ensures  the  informational  and  educational  component  guidelines  are  adequately  met  by  agency’s 

I  &  E  or  Advisory  Councils/committees. 

9.  Works  with  the  community  and  represent  the  Agency  positively  at  all  levels. 

10.  Attends  staff  meetings,  plan,  train,  and  coordinate  in-services  as  directed. 

1 1  .Plans,  organizes,  prepares  and  conducts  specially  tailored  presentations  upon  invitation,  in  accordance  with  the 
needs  of  the  group,  etc.,  which  affect  teenage  pregnancy  rates  or  the  understanding/awareness  of  STD’s,  including 
participation  and  organization  at  and  of  community  health  fairs,  outreach  events,  educational  events,  etc. 

12.  Prepares  internal  and  external  reports  as  assigned  and  weekly/monthly  data,  by  deadlines  that  are  verbally  or 
otherwise  stated,  and  must  be  able  to  work  an  extremely  flexible  schedule,  including  evenings,  early  mornings, 
weekends,  and  holidays  to  accommodate  needs  of  groups,  etc. 

13. Serves  as  otherwise  required  by  the  Executive  Director,  including  carrying/wearing  a  24  hr.  per  day,  7  days  per 
week  pager  that  must  be  responded  to  immediately. 

14.  Searches  for  and  applies  for  small  and  large  grants  to  generate  revenue  to  maintain  the  financial  integrity  of  the 
organization. 

15.  Participates  in  community  outreach  events,  health  fairs,  events  that  promote  the  organization  and  services 
provided,  and  performs  Community  Health  Worker/Promotor(a)  activities  for  STFPHC. 

QUALIFICATIONS: 

1 .  Graduation  from  an  accredited  College/University  with  a  Master’s  Degree  in  education,  psychology 

communications,  sociology,  health  education,  or  related  field. 

2.  Two  years  of  experience  and  knowledge,  gained  formally  or  informally  may  be  substituted  for  each  year  of 

academic  requirements  if,  in  the  opinion  of  the  Executive  Director,  a  candidate  for  the  position  is  otherwise 
qualified. 

3.  A  practical  knowledge  of  human  and  public  relations.  Must  be  able  to  communicate  effectively  in  written  and  oral 
form,  and  must  be  able  to  work  well  with  others. 

4.  Should  have  at  least  one  year  of  supervisory  and  administrative  experience.  Ability  to  organize,  prioritize,  and 
schedule  effective  presentations,  and  administrative  reports. 

5.  Must  have  a  valid  driver’s  license  and  reliable  transportation.  Must  be  committed  to  the  goals  of  the  agency  and  its 
programs  (Family  Planning,  Men’s  Health,  Health  Education,  Immunizations,  Breast  &  Cervical  Cancer,  Natural 
Family  Planning,  EPHC,  PHC,  TWHP-HTW,  etc.). 

6.  Must  be  heavily  involved  in  the  community  in  other  organizations,  schools,  groups,  churches,  associations,  etc. 

Must  have  good  communication  skills,  interpersonal  skills,  service  coordination  skills,  capacity  building  skills, 
advocacy  skills,  teaching  skills,  organizational  skills,  and  knowledge  base  of  all  the  services  and  community 
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programs  available  to  help  low  income,  uninsured,  and  under  insured  populations. 

7.  Must  have  a  Community  Health  Worker/Promotora(o)  certificate  and  obtain  the  required  continuing  education 
credits  to  maintain  their  certificate  from  the  state. 

8.  Must  have  the  2-1-1  Texas  Benefits  Navigator  certificate  and  should  get  training  as  a  Certified  Application 
Counselor  to  help  enroll  individuals  into  ACA. 

WORKING  HOURS/ATTENDANCE  REQUIREMENTS: 

This  position  is  concurrently  held  with  the  Asst.  Executive  Director  position.  1  employee  works  both  positions  for  the 
organization.  The  hours  worked  by  the  Educational  Director  are  about  25+  hours  work  week,  Monday  -  Sunday,  with 
flexible  8  hour  per  day  between  7am  -  8pm.  The  Educational  Director  working  hours  frequently  vary  and  may  include 
evenings  (after  8  pm),  weekends,  early  mornings,  holidays,  to  accommodate  community  groups  or  workload,  along 
with  outreach  activities/events  and  health  fairs. 


JD 
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JOB  DESCRIPTION 

POSITION  TITLE:  REPORTS  TO:  TYPE  OF  POSITION: 

FISCAL  SERVICES  DIRECTOR  EXECUTIVE  DIRECTOR  ACCOUNTING/MANAGERIAL 

&  BOARD  TREASURER  STATUS:  EXEMPT 

GENERAL  DESCRIPTION: 

The  Fiscal  Services  Director  is  the  director  of  financial  matters  for  the  Agency,  along  with  the  Executive  Director. 
This  individual  monitors  and  supervises  the  accounting/auditing  compliance's,  along  with  the  Executive  Director.  The 
position  also  requires  supervision,  and  direction  of  other  personnel. 

ESSENTIAL  FUNCTIONS/RESPONSIBILITIES: 

1.  Maintains  a  sound  accounting  double  entry  system,  as  required  by  the  G.A.A.P.  Supervises  the  bookkeeping 

department  to  ensure  all  record  keeping  and  bookkeeping  practices  are  sound  and  correctly  inputted  into  the 
computerized  accounting  systems. 

2.  Records,  summarizes,  and  reports  all  financial  activity  to  the  executive  director  and  board  of  directors  at  regular 

meetings. 

3.  Prepares  and  maintains  the  corporation's  books  for  financial  integrity.  Prepares  weekly,  monthly,  quarterly,  and 
annual  reports  including  1099's,  Balance  Sheets,  Income  &  Expenditures  Statements,  depreciation  schedules, 
fixed  assets  schedule,  employee  W-2's,  contractor  1099's,  reconciles  assets  annually,  along  with  any  other 
schedules/reports.  Must  have  knowledge  and  be  able  to  use  Quick  Books/Excel/Word/Emails  efficiently. 

4.  Sees  that  all  disbursements  for  expenditures,  including  contracted  services  and  travel  are  within  guidelines  and 
procedures.  Is  responsible  for  all  disbursements  and  proper  allocation  to  proper  budgets.  Maintains  &  updates 
the  agency's  administration  manual  and  accounting  manual. 

5.  Develops  forms  and  reports  necessary  for  good  management  of  financial  administration  and  monitors  for  all 
checks  &  balances  within  the  system.  Meets  with  internal  &  external  auditors  during  financial  &  qualitative 
audits.  Responds  to  findings,  recommendations,  etc.  Constantly  analyzes  budget  for  projected  expenditures  vs. 
actual  expenditures. 

6.  Provides  guidance  to  STFPHC  projects  regarding  fees,  collecting  procedures,  deposits,  and  billing  to  the  various 

funding  sources.  Develops  the  agency's  sliding  fee  scales  and  discount  schedules  to  be  commensurate  with 
federal  poverty  levels  annually  or  as  required. 

7.  Assists  in  the  development  of  good  administration  records  and  procedures.  (IE  -  personnel  records,  voucher 

filling  system,  prepares  financial  activity  procedures,  etc.) 

8.  Handles  and  controls  bank  funds,  fiscal  and  data  reporting  required  for  the  agency.  Respects  and  guards 
confidentiality  of  all  client  information. 

9.  Controls  purchasing  and  property  inventory.  Helps  in  developing  the  annual  budget  and  subsequent  budget 

revisions.  Prepares  payroll  worksheets,  payroll  liabilities,  orders  journal  entries,  researches  information  on 
accounting  practices  or  payroll/administrative  laws  when  necessary.  Allocates  all  revenues,  develops  line  item 
recommendations  and  categorical  revenue/expenditure  recommendations.  Must  adhere  to  all  acceptable 
accounting  practices,  local/state/federal  contracts  in  regards  to  fund  allocation  &  use,  have  knowledge  of  in-kind 
revenues,  OMB  circular  A- 13 3,  Uniform  Grants  Management  Standards,  and  Single  Auditing  Acts. 

10.  Conducts  basic  orientation  for  new  employees  on  travel  reimbursement,  time  procedures,  FLSA  compliances,  and 

labor  board  standards,  etc. 

1 1 .  Reviews  and  Updates  the  organizations  Cost  Allocation  Plan  on  an  annual  basis  to  ensure  acceptable  methods  to 

allocate  costs  are  used  and  that  the  CAP  outlines  the  methods  used. 

12.  Supervises  Secretarial/Computer/Bookkeeping  staff/Administrative  CHW  employees.  Serves  as  an  assistant  to 

the  Executive  Dir.  &  Asst.  Dir.  Carries  out  other  administrative,  managerial,  or  operational  duties  as  assigned, 
including  a  rotating  24/7  beeper  when  necessary.  Assists  and  supports  all  staff  and  programs  with 
outreach/community  events,  health  fairs,  etc. 

QUALIFICATIONS: 

The  Fiscal  Services  Director  should  possess  the  following  personal  and  professional  qualifications: 

1 .  At  least  4  to  5  years  of  experience  in  private  accounting  or  governmental  accounting,  and  a  Bachelor's  Degree  in 

Business  Administration  with  major  in  accounting,  finance,  or  a  related  field.  Some  supervisory  experience  is 
preferred. 

2.  Reasonable  knowledge  of  internal  control  and  principles  of  fund  accounting. 

3.  Ability  to  understand,  implement,  and  improve  our  accounting  systems. 

4.  A  fair  degree  of  analytical  skills,  resourcefulness,  initiative,  judgment,  intelligence,  and  personal  integrity. 

5.  Ability  to  communicate  and  get  along  with  other  personnel. 

6.  Ability  to  provide  Administrative  and  Managerial  guidance  to  effectively  and  efficiently  run  the  organization. 
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7.  Must  pass  a  criminal  background  check. 

8.  Must  have  a  valid  driver's  license,  always  have  reliable  transportation,  and  be  able  to  travel  when  asked  all  over 
Texas. 

9.  Must  be  committed  to  the  goals  of  the  agency  and  its  programs  (Family  Planning,  Men’s  Health,  Health 
Education,  Immunizations,  Breast  &  Cervical  Cancer,  Natural  Family  Planning,  EPHC,  PHC,  TWHP-HTW, 
etc.). 

WORKING  HOURS/ATTENDANCE  REQUIREMENTS: 

A  40  hour  work  week,  Monday  -  Sunday,  with  flexible  8  hours  per  day  between  7am  -  8pm.  Weekends,  holidays, 
early  mornings,  late  evenings,  are  occasionally  required,  with  very  little  notice,  to  provide  support  at  outreach  events 
and  health  fairs. 
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JOB  DESCRIPTION 


O  TITLE:  HEALTH  INFOJLEGAL  &  BILLING  D1R./OUTREACH  SPECIALIST 

REPORTS  TO:  Executive  Director  and  Fiscal  Services  Director 

TYPE  OF  POSITION:  Financial/Administrative  STATUS:  EXEMPT 

GENERAL  DESCRIPTION: 

The  HI  LB-OS  Director  of  the  agency  oversees  health  information  management  systems,  the  billing  &  reimbursement 
services,  and  provides  legal  research  and  paralegal  services  for  all  agency  matters  and  programs.  This  individual  supervises 
and  directs  other  personnel  and  is  responsible  for  the  accuracy  and  validity  of  all  data  that  is  reported  to  outside  entities 
(board  of  directors,  local,  state,  and  federal  authorities,  etc.)  as  part  of  contractual  compliance  so  that  goals  and  objectives  for 
grants  and  projects  are  consistently  and  continuously  monitored.  The  HI  LB-OS  Director  works  at  the  Administrative  Office, 
under  pressure,  in  a  fast-paced  environment  and  communicates  with  many  3"*  party  insurance  companies  and  other  entities 
that  have  relationships  with  STFPHC  or  that  have  the  potential  of  having  relationships  with  STFPHC. 


ESSENTIAL  FUNCTIONS/RESPONSIBILITIES: 

1.  Utilizes  all  agency  software  programs  to  extrapolate  data  for  management  analysis  and  submission  to  outside  entities  (local, 
federal,  state,  etc.)  routinely  and  non-routinely  as  requested. 

2.  Develops  and  maintains  internal  systems  to  ensure  consistency,  accuracy,  and  validity  for  all  data  and  reports  produced  and 
provided  to  management  for  submission  to  outside  entities. 

3.  Enters  data  into  agency  software  and  billing  systems  for  all  the  programs  that  the  agency  administers.  Handles 
billing/reimbursement  denials  for  all  programs  and  insurances  and  files  claim  appeals  to  insurance  companies,  billing  vendors, 
state  programs,  etc.,  such  as:  Traditional  Medicaid,  TWHP,  HMO/PPO  insurances,  private  insurance,  and  all  state/fcdcral  fee- 
for-scrvicc  programs  that  the  agency  administers.  This  includes  receipt,  verification,  and  processing  of  all  claims  (CMS 
1500’s,  2025,  and  UB04’s,  etc.)  as  received  from  third-party  contractors/vendors,  etc.,  in  compliance  with  the  agency’s 
policies  and  fee  schedules 

4.  Oversees  the  maintenance  and  creation  of  client  files  related  to  billing  &  data  for  the  agency  programs,  including  but  not 
limited  to  BCCS,  Family  Planning,  HTW,  PHC,  HIV,  T1PP,  X,  XIX,  TWHP-HTW,  HMO’s,  private  insurance,  etc. 

5.  Oversees  the  BCCS  and  Case  Management  eligibility  phone  lines,  screening  and  scheduling  of  clients  that  need  case 
management,  maintaining  balances  for  fee-for-service  programs  to  ensure  they  are  not  exceeded  beyond  the  point  of  expected 
reimbursement. 

6.  Utilizes  and  knows  Ahlers,  PracticeSuitc,  MED-IT,  ImmTrac,  TMHP,  Medicare  billing  system,  insurance  programs  to 

7.  Analyzes  and  submits  weekly  R&S  reports  (or  other  reimbursement  reports)  to  management  for  all  agency  programs. 

8.  Maintains  systems,  procedures,  and  order  in  the  health  information  and  billing  department  to  ensure  the  maximization  of 
reimbursement  under  all  programs  and  for  all  fee-for-service  claims  filed. 

9.  Oversees  and  validates  data  submitted  for  reports  to  outside  entities,  entries  for  billing,  coding,  and  reimbursement,  client 
statement  purpose,  patient  visits,  agency  statistics,  etc.,  and  the  required  transmission  of  data  to  outside  entities. 

10.  Processes  routine  and  non-routine  data  information  requests  and  oiganizcs  &  prioritizes  workload  to  meet  all  billing 
deadlines/timelines  for  claim  filing,  billing,  appealing,  reporting,  etc.  Establishes  systems  for  the  functional  processing  and 
replicating  of  workload. 

1  L  Keeps  current  on,  notifies  and  recommends  changes  to  the  executive  director,  regarding  billing/coding/reimbursement,  etc., 
for  health  information  and  billing  requirements. 

12.  Attends  trainings,  conferences,  seminars,  workshops  to  maintain  skills  and  ensure  procedures  and  systems  arc  within  expected 
governmental  rules  and  expected  requirements. 

13.  Updates  and  changes  systems,  procedures,  billing  practices,  health  information  data  reports,  etc.,  as  authorized,  to  be  in  line 
with  expected  governmental  contracts  and  agency  standards. 

14.  Designs  and  develops  forms,  creates  pertinent  schedules,  and  trains  newly  hired  billing  staff  at  the  administrative  office. 

15.  Travels,  in  town  and  out-of-town/state,  as  necessary  and/or  assigned  by  Supervisor  and  Guards  and  Protects  patient 
confidentiality  at  all  times  based  on  HIPPA,  privacy  act,  and  other  confidentiality  laws,  rules,  regulations,  policies,  guidelines, 
etc. 

1 6.  Maintains,  records,  summarizes,  extrapolates,  and  produces  data  &  reports  to  supervisors,  staff,  executive  director,  and  others, 
as  needed,  regarding  billing/reimbursement/goals  &  objectives,  services  provided,  etc. 

1 7.  Receives,  reviews,  and  has  the  authority  to  respond  to  requests  for  medical  records,  from  various  third-party  requestors, 
including  but  not  limited  to  insurance  companies,  state  agencies,  and  law  enforcement  entities. 

1 8.  Prepares  internal  and  external  reports  as  assigned  and  weekly/monthly  data,  by  deadlines  that  are  verbally  or  otherwise  stated, 
and  must  be  able  to  work  an  extremely  flexible  schedule,  including  evenings,  early  mornings,  weekends,  and  holidays  to 
accommodate  needs  of  the  agency. 

1 9.  Participates  as  an  active  member  on  the  “Quality  Assurance  Committee”  for  the  agency.  Attends  health  fairs  and  other  events 
as  requested.  Sits  on  advisory  councils  and  other  community/statc  boards  &  committees  related  to  the  services  that  STFPHC 
provides. 

20.  Communicates  with  and  contacts  other  vendors,  doctors,  insurers,  organizations,  hospitals,  etc.,  as  needed  to  keep  valid 
contracts  in  place  for  agency  programs. 

2 1 .  Assists  in  the  development  of  good  administrative  records  practices,  agency  standards,  and  procedures.  (IE  -  billing 
procedures,  collection  procedures,  medical  record  procedures  and  programs,  etc.) 

22.  Carries  out  other  related  administrative,  operational,  direct  service  delivery  duties  and  activities  as  may  be  assigned  by 
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supervisor,  executive  director,  or  other  project  personnel. 

23.  Gathers,  analyzes,  researches  data,  such  as  statutes,  judicial  and  administrative  law  decisions,  legal  articles,  codes,  and  other 
documents  which  pertain  to  STFPHC  and  the  programs  that  STFPHC  administers  and  delivers  to  the  public. 

24.  Keeps  current  and  up-to-date  with  all  local,  state,  and  federal  employment  laws  (such  as  overtime,  compensatory  time, 
termination,  unemployment,  disciplinary  practices,  leave  of  absence  situations,  etc.)  which  may  affect  the  agency  and  its 
employees.  Reports  and  recommends  changes  to  the  executive  director  when  changes  to  HR  laws  and  personnel  rules  will  or 
may  affect  the  agency. 

25.  Participates  in  community  outreach  events,  health  fairs,  events  that  promote  the  organization  and  services  provided,  and 
Performs  Community  Health  Worker/Promotor(a)  activities  for  STFPHC. 

QUALIFICATIONS: 

The  Health  Information/Legal  &  Billing  Director-Outreach  Specialist  must  possess  the  following  personal  and  professional 
qualifications: 

1.  Ability  to  work  well  with  others  staff,  listen  and  follow  directions  without  constant  prompting  or  monitoring,  and 
communicate  messages  clearly. 

2.  Must  possess  knowledge  of  laws,  legal  codes,  court  procedures,  precedents,  government  regulations,  executive  orders,  agency 
rules. 

3.  Must  be  able  to  type,  utilize  various  programs  for  billing,  know  how  to  use  excel,  word,  works,  and  be  highly  organized  and 
deadline  oriented. 

4.  Must  have  a  paralegal  certificate  to  assist  in  legal  research  and  matters;  a  CPT-ICD  10  Advanced  Coding  Certificate  for 
billing  &  reimbursement,  a  Professional  Biller  Certificate  from  AAPC,  a  Community  Health  Worker/Pro motor(a) 
certificate,  and  a  Bachelor’s  Degree  in  Science  or  related  field,  along  with  at  least  5  years  of  experience  in  billing,  health 
administration,  and  employee  supervision. 

5.  Have  practical  knowledge,  exercise  good  judgment  and  initiative. 

6.  Must  be  committed  to  the  goals  of  the  agency  and  its  programs  (Family  Planning,  Men’s  Health,  Health  Education, 
Immunizations,  Breast  &  Cervical  Cancer,  Natural  Family  Planning,  Expanded  Primary  Health  Care,  Primary  Health  Care, 
TWHP-HTW,  etc.). 

7.  Must  be  heavily  involved  in  the  community  in  other  organizations,  schools,  groups,  churches,  associations,  etc.  Must  have 
good  communication  skills  (oral,  written,  verbal),  interpersonal  skills,  service  coordination  skills,  capacity  building  skills, 
advocacy  skills,  teaching  skills,  organizational  skills,  and  knowledge  base  of  all  the  services  and  community  programs 
available  to  help  low  income,  uninsured,  and  under  insured  populations. 

8.  Must  be  able  to  work  consistently,  accurately,  in  a  fast-paced  environment,  under  pressure,  and  as  needed  by  the  Executive 
Director.  Must  be  team  oriented  and  participate  in  outside  events  which  often  take  place  outside  of  the  normal  working 
schedule  to  promote  the  services  and  visibility  of  the  agency. 

9.  Must  have  a  Community  Health  Worker/Pro motora(o)  certificate  and  obtain  the  required  continuing  education  credits  to 
maintain  their  certificate  from  the  state. 

10.  Must  have  the  2-1-1  Texas  Benefits  Navigator  certificate  and  should  get  training  as  a  Certified  Application  Counselor  to  help 
enroll  individuals  into  ACA. 

WORKING  HOURS/ATTENPANCE  REQUIREMENTS: 

A  40  hour  work  week,  Monday  -  Sunday,  with  flexible  8-12  hours  per  day  primarily  between  7am  -8pm,  with  prior  approval  of 
schedule  from  the  Supervisor.  Late  evenings,  holidays,  early  mornings,  and  weekends  are  required  without  much  notice  for 
outreach  events  and  health  fairs. 


JD 
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JOB  DESCRIPTION 

POSITION  TITLE:  BILLING  DEPARTMENT  COORDINATOR  and  OUTREACH  SPECIALIST 

REPORTS  TO:  Health  Information/Legal  &  Billing  Director-OS  &  Executive  Director 

TYPE  OF  POSITION:  Financial/Administrative  STATUS:  NON-EXEMPT 

GENERAL  DESCRIPTION: 

The  BDC-OS  provides  administrative,  clerical,  and  financial  support  to  all  persons  at  the  Administrative  Office  and 
projects  of  STFPHC.  The  BDC-OS  works  at  the  Administrative  Office.  The  individual  assists  in  billing  the  state  for 
services  rendered,  handling  denied  claims,  appealing  claims,  reconciling  funds,  reconciling  HMO  claims,  investigating 
rules/regulations  that  apply  to  the  agency,  entering  patient  bills,  and  pulling/developing  reports  for  the  financial  director 
and/or  executive  director.  The  BDC-OS  must  be  highly  organized,  complete  all  work  assigned,  be  deadline  oriented, 
and  maximize  the  revenues  of  the  agency.  The  BDC-OS  must  be  able  to  work  as  a  team  with  the  HILBD-OS.  May  be 
asked  to  travel  occasionally  and  may  provide  support  to  the  clinics  and  conduct  financial  assistance  in  auditing  when 
needed. 

ESSENTIAL  FUNCTIONS/RESPONSIB1L1TIES: 

1.  Uses  all  agency  software  programs  to  develop  reports,  pull  reports,  tabulate  data,  record  pertinent  billing 
reimbursement  information,  and  much  more. 

2.  Handles  agency’s  Traditional  Medicaid,  TWHP-HTW,  and  HMO  claims,  denials,  appeals. 

3.  Accesses  Internet,  e-mail,  computers,  fax  machine,  copy  machine,  as  necessary. 

4.  Utilizes  Ahlers  FP,  Ahlers  BCCS,  and  TWICES  systems  to  enter  data,  bills,  claims,  pull  data  and  reports. 

5.  Contacts  TMHP,  HMO’s,  and  others,  acting  as  the  liaison  for  the  agency  on  matters  related  to  the 
appropriately  and  accurate  paying  of  claims  to  the  agency  after  services  have  been  rendered. 

6.  Immediately  prioritizes  MBCC  cases  to  move  those  clients  thru  the  system. 

7.  Assist  with  financial,  bookkeeping,  administrative,  and  other  duties  within  the  main  office. 

8.  Processes  routine  information  and  organizes/prioritizes  workload  to  meet  all  billing  deadlines/timelines  and 
establishes  systems  for  the  functional  processing  and  replicating  of  workload. 

9.  Supervise  volunteers  and  other  employees  at  the  administrative  office  as  assigned. 

10.  Does  data  entry  for  billing,  reimbursement,  and  statement  purposes,  patient  visits,  and  agency  statistics, 
including  the  transmission  of  information  to  the  state  and  other  entities  for  reimbursement. 

11.  Designs  forms,  does  schedules,  and  training  of  new  billing  staff  at  the  administrative  office.  Travels  as 
necessary  and/or  assigned  by  Supervisor,  and  may  occasionally  work  at  the  Family  Planning  Clinic  to  assist 
staff. 

12.  Carries  out  other  related  administrative  and  operational  duties  as  may  be  assigned  by  supervisor,  executive 
director,  or  other  project  personnel,  including  cleaning  the  office,  answering  phones,  etc. 

13.  Guards  and  respects  the  confidentiality  of  all  client  and  agency  information. 

14.  Gathers,  analyzes,  researches  data,  such  as  statutes,  decisions,  and  legal  articles,  codes,  and  documents  which 
pertain  to  Family  Planning,  Women’s  Health,  Breast  and  Cervical  Cancer,  Men’s  Health,  Natural  Family 
Planning,  and  other  programs. 

15.  Keeps  current  with  all  requirements  and  laws  in  regards  obtaining  and  spending  grant  funds  and  title  monies 
received  from  both  federal  and  state  entities  for  services  to  indigent  and  low  income  patients. 

16.  Notifies  supervisor/executive  director  of  any  changes  in  EOB/billing/coding/reimbursement  regarding 
women’s  health,  family  planning,  breast  and  cervical  cancer  health,  care  of  indigent,  low  income  and  minor 
persons  in  the  form  of  written  report. 

17.  Keeps  current  with  all  trainings,  updates,  changes,  and  implementations  made  by  USDSHHS  and  Texas 
DSHS/HHSC,  etc.,  in  accordance  with  all  funds  and  revenues  obtained  and  used  by  the  agency. 

18.  Keeps  current  and  up  to  date  with  all  federal  and  state  employment  laws  (such  as  overtime,  comp  time, 
termination,  unemployment,  etc.)  which  may  affect  the  agency  and  its  employees  and  makes  a  written  report 
to  the  executive  director  when  such  changes  occur. 

19.  Handles  and  completes  “incomplete  visits”  lists  for  all  sites,  closes  out  CVR’s,  reconciles  Titles  X,  XX,  XIX, 
HMO,  private  insurance,  EPHC/PHC,,  and  any  other  funding  source  and  R  &  S  reports  needed,  and 
researches/verifies  client’s  insurance  status  for  public  programs  prior  to  billing  capped  funding  sources. 

20.  Posts  claims  and  payments,  verifies  billing  received,  corrects  all  claims  on  a  weekly  basis. 

21.  Reconciles  &  approves  BCCS  1500  and  1450  forms  for  payment  within  the  financial  system  that  stamps 

22.  Corrects  CDD  pending  labs,  invoices,  and  maximizes  the  agency’s  uncapped  revenues  by  effectively  and 
efficiently  billing,  correcting,  appealing,  and  investigating  claims  from  all  revenue  sources  as  required. 

23.  Provides  appointments  and  eligibility  screenings  for  the  Breast  &  Cervical  Cancer  Program  for  case 
management. 
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24.  Participates  in  community  outreach  activities,  health  fairs,  and  other  events  where  STFPHC  services  are 
delivered  and  promoted  in  the  community  and  performs  CHW/Promotora(o)  activities  for  STFPHC 

25.  Coordinate  and  manage  schedules  for  staff  of  the  billing  department,  including  reviewing  and  approving 
timesheets  for  department  staff. 

26.  Coordinates  and  manages  tasks,  duties,  deadlines,  projects  for  billing  department  staff,  including  training  and 
oversight  of  new  departmental  staff. 

27.  Receives,  reviews  and  coordinates  with  HILBD-OS  on  all  leave  requests  for  department  staff. 

28.  Coordinates  and  organizes  off-site  events,  as  needed,  including  scheduling  department  staff  for  immunization 
events. 

29.  Assigns  tasks,  duties,  projects  to  department  staff  with  complete  follow  up  to  ensure  all  deadlines  and  project 
goals  are  met. 

30.  Manages  immunization  related  duties,  including  but  not  limited  to  monthly  reports,  coordinating  and 
communicating  with  regional  contacts  as  required,  ordering  supply  of  required  items  and  vaccines,  etc. 

31.  May  be  delegated  the  authority  to  administered  immunization  vaccines  by  the  Medical  Director  thru  Standing 
Delegation  Orders. 

QUALIFICATIONS: 

The  Billing,  Reimbursement,  and  Outreach  Specialist  must  possess  the  flowing  personal  and  professional 
qualifications: 

1 .  Ability  to  work  well  with  others  staff,  listen  and  follow  directions  without  constant  prompting  or  monitoring, 
and  communicate  messages  clearly. 

2.  Must  possess  knowledge  of  understanding  basic  clinic  functions  and  billing  issues  and  know  how  to 
communicate  those  issues  to  supervisor  and  other  employees  clearly. 

3.  Must  be  able  to  type,  utilize  various  programs  for  billing,  know  how  to  use  excel,  word,  works,  and  be  highly 
organized  and  deadline  oriented. 

4.  Must  have  at  least  a  high  school  diploma  and  be  in  college  to  gain  a  higher  level  education.  An  Associate 
Degree  is  preferred  along  with  college  experience  in  nursing  or  medicine. 

5.  Must  be  able  to  work  as  a  team  with  all  clinics  and  staff  in  order  to  improve  functions  and  follow  strict  and 
complete  directions  by  the  supervisor. 

6.  Have  practical  knowledge,  use  good  judgment  and  exercise  initiative,  and  be  able  to  work  accurately,  fast,  and 
under  pressure. 

7.  Must  have  a  Valid  Drivers  License  or  ID  and  reliable  transportation.  Must  be  committed  to  the  goals  of  the 
agency  including  BCCS,  male  involvement,  healthy  weight,  natural  family  planning,  EPHC,  PHC,  TWHP- 
HTW,  etc. 

8.  Must  be  heavily  involved  in  the  community  in  other  organizations,  schools,  groups,  churches,  associations, 
etc.  Must  have  good  communication  skills  (oral,  written,  verbal),  interpersonal  skills,  service  coordination 
skills,  capacity  building  skills,  advocacy  skills,  teaching  skills,  organizational  skills,  and  knowledge  base  of  all 
the  services  and  community  programs  available  to  help  low  income,  uninsured,  and  under  insured  populations 

9.  Must  be  able  to  work  consistently,  accurately,  in  a  fast-paced  environment,  under  pressure,  and  as  needed  by 
the  Executive  Director.  Must  be  team  oriented  and  participate  in  outside  events  which  often  take  place 
outside  of  the  normal  working  schedule  to  promote  the  services  and  visibility  of  the  agency. 

10.  Must  have  a  Community  Health  Worker/Promotora(o)  certificate  and  obtain  the  required  continuing  education 
credits  to  maintain  their  certificate  from  the  state. 

1 1.  Must  have  the  2-1-1  Texas  Benefits  Navigator  certificate  and  should  get  training  as  a  Certified  Application 
Counselor  to  help  enroll  individuals  into  ACA. 

WORKING  HOURS/ATTENDANCE  REQUIREMENTS: 

Up  40  hour  work  week,  Monday  -  Sunday,  with  schedule  between  7am  -7pm,  with  prior  approval  of  schedule  from  the 
Supervisor.  Evenings,  longer  hours  than  scheduled  -  Over  Time,  holidays,  early  mornings,  and  weekends  are 
occasionally  required,  without  much  notice,  to  attend  community  outreach  events/heaith  fairs,  and  other  events  to 
promote  STFPHC,  etc. 
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JOB  DESCRIPTION 

TITLE:  BILLING  ASSISTANT 

REPORTS  TO:  Health  Information/Legal  St  Billing  Director  and  the  Billing  St  Reimbursement  Specialist 

TYPE  OF  POSITION:  Financial/Administrative  STATUS:  NON-EXEMPT 

GENERAL  DESCRIPTION: 

The  BA  provides  administrative,  clerical,  and  financial  support  to  all  persons  at  the  Administrative  Office  and  projects  of  STFPHC. 
The  BA  works  at  the  Administrative  Office.  The  individual  assists  in  billing  the  state  for  services  rendered,  handling  denied  claims, 
appealing  claims,  reconciling  funds,  reconciling  HMO  claims,  investigating  rules/regulations  that  apply  to  the  agency,  entering 
patient  bills,  and  pulling/developing  reports  for  the  financial  director  and/or  executive  director.  The  BRA  must  be  highly  organized, 
complete  all  work  assigned,  be  deadline  oriented,  and  maximize  the  revenues  of  the  agency.  The  BRA  must  be  able  to  work  as  a 
team  with  the  BRS/LR.  May  be  asked  to  travel  occasionally  and  may  provide  support  to  the  clinics  and  conduct  financial  assistance 
in  auditing  when  needed.  Works  in  a  high  stress,  fast-paced,  highly  structured,  and  demanding  environment. 

ESSENTIAL  FUNCTIONS/RESPONSIBILITIES: 

1.  Uses  all  agency  software  programs  to  develop  reports,  pull  reports,  tabulate  data,  record  pertinent  BR/LR  information,  and 
much  more. 

2.  Handles  agency's  Traditional  Medicaid,  WHP,  and  HMO  claims,  denials,  appeals. 

3.  Accesses  Internet,  e-mail,  computers,  fax  machine,  copy  machine,  as  necessary. 

4.  Utilizes  Ahlers  FP,  Ahlers  BCCS,  HTW,  PHC,  TWHP-HTW,  etc,,  systems  to  enter  data,  bills,  claims,  pull  data  and 
reports. 

5.  Contacts  TMHP,  HMO’s,  and  others,  acting  as  the  liaison  for  the  agency  on  matters  related  to  the  appropriately  and 
accurate  paying  of  claims  to  the  agency  after  services  have  been  rendered. 

6.  Immediately  prioritizes  MBCC  cases  to  move  those  clients  thru  the  system.  Answers  telephones/voice-mails,  makes 
appointments,  process  mail,  files,  organizes,  cleans,  and  works  in  janitorial,  clerical,  secretarial,  and  other  capacities  as 
requested  when  requested. 

7.  Assist  with  financial,  bookkeeping,  administrative,  and  other  duties  within  the  main  office. 

8.  Processes  routine  information  and  organizes/prioritizes  workload  to  meet  all  billing  deadlines/timelines  and  establishes 
systems  for  the  functional  processing  and  replicating  of  workload 

9.  Docs  data  entry  for  billing,  reimbursement,  and  statement  purposes,  patient  visits,  and  agency  statistics,  including  the 
transmission  of  information  to  the  state  and  other  entities  for  reimbursement  for  all  programs  and  all  projects  of  STFPHC 

10.  Designs  forms,  does  schedules,  and  training  of  new  billing  staff  at  the  administrative  office.  Travels  as  necessary  and/or 
assigned  by  Supervisor,  and  may  occasionally  work  at  the  Family  Planning  Clinic  to  assist  staff 

1 1 .  Carries  out  other  related  administrative  and  operational  duties  as  may  be  assigned  by  supervisor,  executive  director,  or 
other  project  personnel,  including  cleaning  the  office,  answering  phones,  etc. 

12.  Guards  and  respects  the  confidentiality  of  all  client  and  agency  information. 

13.  Gathers,  analyzes,  researches  data,  such  as  statutes,  decisions,  and  legal  articles,  codes,  and  documents  which  pertain  to 
Family  Planning,  Women’s  Health,  Breast  and  Cervical  Cancer,  Men’s  Health,  Natural  Family  Planning,  HTW,  PHC,  and 
other  programs. 

14.  Keeps  current  with  all  requirements  and  laws  in  regards  obtaining  and  spending  grant  funds  and  title  monies  received  from 
both  federal  and  slate  entities  for  services  to  indigent  and  low  income  patients. 

15.  Notifies  supervisor/executive  director  of  any  changes  in  EOB/bil ling/coding/reimbursement  regarding  women’s  health, 
family  planning,  breast  and  cervical  cancer  health,  care  of  indigent,  low  income  and  minor  persons  in  the  form  of  written 
report. 

16.  Keeps  current  with  all  trainings,  updates,  changes,  and  implementations  made  by  USDSHHS  and  Texas  DSHS/HHSC, 
etc.,  in  accordance  with  all  funds  and  revenues  obtained  and  used  by  the  agency. 

17.  Keeps  current  and  up  to  date  with  all  federal  and  state  employment  laws  (such  as  overtime,  comp  time,  termination, 
unemployment,  etc.)  which  may  affect  the  agency  and  its  employees  and  makes  a  written  report  to  the  executive  director 
when  such  changes  occur. 

18.  Handles  and  completes  “incomplete  visits”  lists  for  all  sites,  closes  out  CVR’s,  reconciles  Titles  X,  XX,  XIX,  HMO,  and 
any  other  R  &  S  reports  needed,  and  rcsearchcs/vcrifies  client’s  insurance  status  for  public  programs  prior  to  billing 
capped  funding  sources. 

19.  Posts  claims  and  payments,  verifies  billing  received,  corrects  all  claims  on  a  weekly  basis. 

20.  Assists  with  reconciling  BCCS  1500  and  1450  forms  for  payment  within  the  financial  system.  Appropriately  bills  and 
codes,  including  ICD-10 

21.  Assists  with  Correcting  CDD  pending  labs,  invoices,  and  maximizes  the  agency’s  uncapped  revenues  by  effectively  and 
efficiently  billing,  correcting,  appealing,  and  investigating  claims  from  all  revenue  sources  as  required. 

QUALIFICATIONS: 

The  Billing  Assistant  must  possess  the  flowing  personal  and  professional  qualifications: 

1.  Ability  to  work  well  with  others  staff,  listen,  follow  directions  without  constant  prompting/monitoring,  &  communicate 
messages  clearly. 

2.  Must  pass  “Biller  of  State  Programs”  on-site  /  O  JT  test  within  6  months  of  employment 

3.  Must  possess  knowledge  of  understanding  basic  clinic  functions  and  billing  issues  and  know  how  to  communicate  those 
issues  to  supervisor  and  other  employees  clearly. 

Must  be  able  to  type,  utilize  various  programs  for  billing,  know  how  to  use  excel,  word,  works,  and  be  highly  organized 


4. 
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and  deadline  oriented, 

5.  Must  have  at  least  a  high  school  diploma  and  be  in  college  to  gain  a  higher  level  education.  An  Associate’s  degree  is 
preferred  along  with  college  experience  in  nursing  or  medicine. 

6.  Must  be  able  to  work  as  a  team  with  all  clinics  and  staff  in  order  to  improve  functions  and  follow  strict  and  complete 
directions  by  the  supervisor. 

7.  Have  practical  knowledge,  use  good  judgment  and  exercise  initiative,  along  with  having  good  communication  skills  and 
must  also  be  able  to  work  accurately,  fast,  and  under  pressure. 

8.  Must  have  a  Valid  Driver’s  License  and  reliable  transportation. 

9.  Must  be  committed  to  the  goals  of  the  agency  including  BCCS,  male  involvement,  healthy  weight,  natural  family 
planning,  family  planning,  EPHC,  PHC,  TWHP-HTW,  etc. 

10.  Must  be  able  and  willing  to  become  CHW  certified,  2-1-1  Navigator  Certified,  and  become  an  AC  A  certified  application 
counselor  within  24  months  of  employment. 


WORKING  HOURS/ATTENDANCE  REQUIREMENTS: 

A  40  hour  work  week,  Monday  -  Sunday,  with  schedule  between  7am  -7pm,  with  prior  approval  of  schedule  from  the  Supervisor. 
Evenings,  longer  hours  than  scheduled,  holidays,  early  mornings,  and  weekends  arc  occasionally  required,  without  much  notice  to 
accommodate  clinic  schedules,  clients,  health  fairs,  community  events,  outreach  events,  etc. 
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JOB  DESCRIPTION 

POSITION  TITLE:  ASSISTANT  CLINIC  SERVICES  SUPERVIOSR 

REPORTS  TO:  Clinic  Services  Director  and  Executive  Director 

TYPE  OF  POSITION:  Supervisor/Health  Care  Worker  STATUS:  EXEMPT 

GENERAL  DESCRIPTION: 

The  Asst.  Clinic  Services  Supvr.  (ACSS)  organizes,  controls,  and  maintains  the  Family  Planning  Clinic  Site(s)  which 
they  oversee  and  assists  the  Clinic  Services  Director,  RN,  FNP  in  Clinical  matters.  The  ACSS  directly  assists  to 
oversee  the  Clinic  Coordinators  and  FP  Clinics,  scheduling,  helping  to  train,  assisting  the  directors  to  evaluate  and 
assisting  to  direct  employees. 

ESSENTIAL  FUNCTIONS/RESPONSIBILITIES: 

1.  Oversees  daily  operations  of  all  six  medical  clinics  and  services  offered,  traveling  as  necessary  to  sites,  etc.  Must 

know,  understand,  and  enforce  rules,  regulations,  protocols,  guidelines,  policies,  standards,  and  procedures. 

2.  Provides  counseling/education  to  patients,  including  distribution  of  prescribed  methods  as  instructed  by  clinician 

and  pharmacist  and  should  be  able  to  do  intake  pt.  history,  performs  laboratory  screens  such  as  blood  pressure, 
height,  weight,  pregnancy  test,  BMI,  urinalysis,  HIV,  on  hematocrit/hemoglobin,  venipunctures,  testing  for 
glucose,  cholesterol,  TSH,  body  temperature.  Ale,  HCV,  etc.,  and  assist  the  clinician  in  the  exam  room,  as  per 
physician’s  standing  orders.  Is  required  to  review  medical/billing  documentation  of  staff,  along  with  the  Clinic 
Services  Director,  and  do  documentation  in  records  as  well.  May  be  delegated  the  authority  to  administer  IM  and 
Sub-Q  injections  by  a  physician  thru  standing  orders  after  training  and  doctor’s  certification. 

3.  Assists  with  first  level  of  patient  complaints,  coordinates  staff  scheduling  during  vacations  and  absences  at  all  FP 

clinic  sites,  assists  the  clinicians  and  Medical  Director  to  update  all  manuals,  works  with  them  to  coordinate 
PCRC’s  and  Staff  Trainings,  answers  day  to  day  questions  about  FP  services  first  and  directs  communication  up 
from  there,  attempts  to  resolve  problems  at  sites  as  they  occur  as  a  first  step,  administers,  collects,  and  summarizes 
client  surveys,  ensures  standards  and  polices  are  being  followed. 

4.  Assists  in  directing  the  performance  of  others,  and  directly  supervises  clinic  coordinators.  Handles  training, 

disciplining,  and  evaluating  of  Clinics  Coord,  and  others,  including  volunteers  that  work  at  the  clinic. 

Coordinates  clinics  and  patient  scheduling  along  with  the  scheduling  of  all  clinic  staff  and  must  do  &  understand 
pt.  billing/eligibility  screening. 

5.  Helps  to  coordinates  the  Advisory  Council  Meetings  to  ensure  appropriate  members  attend  and  works  with  Ex- 

Oficio’s  to  send  out  notices,  agendas,  etc.  Helps  to  prepares  administrative  and  programmatic  reports  as  required 
and  communicates  with  the  Executive  Director  on  matters  needing  his/her  attention  occasionally.  Communicates 
with  the  Medical  Director  and  CSD  occasionally  also. 

6.  Updates  and  keeps  current  on  all  program  information  on  a  routine  basis.  Respects  and  Guards  the  confidentiality 

of  Conducts  staff  meetings  to  communicate  information  on  a  routine  basis  and  Approves/Disapproves  of 
employee  leave  request,  and  compensatory  time  requests.  Ensures  completion  of  all  CVR’s/PS  charts  for  both  FP, 
HTW,  and  BCCS  and  data  submission  of  all  reports  as  required  for  appropriate  data  and  billing  from  all  clinic 
sites.  Helps  as  needed  to  download  electronic  lab  results  for  clinicians  and  to  scan  in  non-electronic  results  for 
clinicians  timely. 

7.  Follows-up  on  all  delegated  clinic  staff  duties,  along  with  documenting,  reporting,  and  submitting  any  problematic 

situations  that  may  happen  at  the  clinic.  Carries/wears  a  24  hr.  per  day,  7  days  per  week  pager  that  must  be 
responded  to  immediately. 

8.  Works  as  otherwise  required  by  the  Executive  Director,  Medical  Director,  or  supervisor. 

9.  Participates  in  community  outreach  events,  health  fairs,  events  that  promote  the  organization  and  services  provided, 

and  performs  Community  Health  Worker/Promotor(a)  activities  for  STFPHC,  understanding  the  community  and 
needs  within. 

1 0.  Utilizes  and  Enters  data  in  agency  programs  -  email,  MS  office  software,  electronic  health  records  system,  Ahlers, 
ImmTrac,  Med-IT,  Hospital  System,  Quest,  CDD,  medical  record  scanning  software,  etc 

1 1.  Works  with  clinic  coordinators  to  coordinates  clinics,  outreach,  and  pt.  scheduling  along  with  the  scheduling  of  all 
clinic  staff.  Must  know  how  to  do  eligibility  screening,  make  referrals,  case  management,  follow-ups,  intake,  pre 
and  post  counseling,  bill  for  services  rendered,  keep  up  with  all  required  laboratory  logs  &  procedures,  AM  and 
PM  opening  and  closing  procedures,  end  of  week  procedures,  end  of  month  procedures,  etc.,  and  understand 
agency’s  sliding  fee  scale  for  FP,  and  different  eligibility  procedures  &  requirements  for  the  various  agency  grant 
funding  sources/programs. 


QUALIFICATIONS: 

The  Asst.  Clinic  Services  Supervisor  should  possess  the  following  personal  and  professional  qualifications: 
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1 .  Be  experienced  in  STFPHC  clinics  no  less  than  7  years  and  have  CPR/AED  and  First  Aid  certificate  or  the  ability 
to  obtain  such  certificate  within  3  months  of  employment  is  required. 

2.  Must  posses  supervisory,  administrative,  and  communication  skills.  Should  treat  every  patient  with  courtesy  and 
respect.  Should  be  able  to  organize  workload  and  patient  toad,  prioritize  work,  and  m&ke  sound  judgment  calls 
on  all  clinical  aspects  within  the  framework  of  the  governing  guidelines  &  agency  standards. 

3.  Must  have  some  experience  in  STFPHC  Family  Planning  Clinics  or  Health  related  clinics. 

4.  Must  have  a  valid  driver’s  license  and  reliable  transportation. 

3.  Hepatitis  B  immunization  is  strongly  encouraged  for  this  position  because  of  significant  contact  with  the  public. 
Documentation  regarding  Hepatitis  B  will  be  part  of  the  employees  personnel  file. 

6.  Must  be  committed  to  the  goals  of  the  agency  and  its  programs  (Family  Planning,  Men’s  Health,  Health 
Education,  Immunizations,  Breast  &  Cervical  Cancer,  Natural  Family  Planning,  EPHC,  PHC,  TWHP-HTW,  etc.). 

7.  Must  be  heavily  involved  in  the  community  in  other  organizations,  schools,  groups,  churches,  associations,  etc. 
Must  have  good  communication  skills  (oral,  written,  verbal),  interpersonal  skills,  service  coordination  skills, 
capacity  building  skills,  advocacy  skills,  teaching  skills,  organizational  skills,  and  knowledge  base  of  all  the 
services  and  community  programs  available  to  help  low  income,  uninsured,  and  under  insured  populations. 

8.  Must  be  able  to  work  consistently,  accurately,  in  a  fast-paced  environment,  under  pressure,  and  as  needed  by  the 
Executive  Director.  Must  be  team  oriented  and  participate  in  outside  events  which  often  take  place  outside  of  the 
normal  working  schedule  to  promote  the  services  and  visibility  of  the  agency. 

9.  Must  have  a  Community  Health  Workcr/Promotora(o)  certificate  and  obtain  the  required  continuing 
education  credits  to  maintain  certificate  from  the  state. 

10.  Must  have  the  2-1-1  Texas  Benefits  Navigator  certificate  and  should  get  training  as  a  Certified  Application 
Counselor  to  help  enroll  individuals  into  ACA. 

WORKING  HOURS/ATTENDANCE  REQUIREMENTS: 

A  40  hour  work  week,  Monday  -  Saturday,  8-12  hrs.  per  day  schedule,  as  assigned  by  supervisor.  Evenings, 
weekends,  early  mornings,  holidays,  and  comp,  time  are  occasionally  required  to  accommodate  patients  and  clinic 
schedules,  without  notice,  to  keep  up  with  workload,  attend  community  outreach  activities,  health  fairs,  events,  etc. 


JD 
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JOB  DESCRIPTION 


POSITION  TITLE;  REPORTS  TO:  TYPE  OF  POSITION: 

CLINIC  COORDINATOR  CLINIC  SVC.  ADM.  ASST,  and  MANAGER/HEALTH  WORKER 

CLINIC  SER  VICES  DIRECTOR 


STATUS;  EXEMPT 


GENERAL  DESCRIPTION; 

The  clinic  coordinator  organizes,  controls,  and  maintains  the  Family  Planning  Clinic  Site  and  all  services  provided  at 
that  site  for  which  they  coordinate  and  also  assist  the  Clinic  Services  Director  and  Clinic  Svcs.  Adm.  Asst,  in  clinical 
matters.  The  coordinator  directly  supervises  Family  Planning  Specialists  and  BCCS  specialist  and  anyone  else  that 
works  at  the  clinic.  He/She  participates  in  interviewing,  training,  scheduling,  recommending,  and  assisting  the  Clinic. 
He/She  evaluates  employees  along  with  the  Clinic  Services  Director  and  controls  the  daily  flow  and  services  provided 
at  the  clinics. 


ESSENTIAL  FUNCTIONS/RESPONSIBILITIES 

1.  Oversees  routine  operations  of  the  clinic  and  services  offered,  traveling  as  necessary  to  satellite  sites,  etc.  Must 

know,  understand,  and  enforce  all  rules,  regulations,  protocols,  guidelines,  policies,  standards,  and  procedures. 

2.  Provides  counseling/education  to  patients,  including  distribution  of  prescribed  methods  as  instructed  by 

clinician  and  pharmacist  and  should  be  able  to  do  intake  pt.  history,  performs  laboratory  screens  such  as 
blood  pressure,  height,  weight,  pregnancy  test,  BMI,  urinalysis,  HIV,  on  hematocrit/hemoglobin, 
venipunctures,  testing  for  glucose,  cholesterol,  TSH,  body  temperature.  Ale,  HCV,  etc.,  and  assist  the 
clinician  in  the  exam  room,  as  per  physician's  standing  orders.  Is  required  do  &  review  medical/billing 
documentation  of  staff,  along  with  the  Clinic  Services  Director,  and  document  in  records  as  well.  Must  be 
delegated  the  authority  to  administer  IM  and  Sub-Q  injections  by  the  medical  director  as  per  standing  orders 
after  training  and  certification  by  Med.  Director. 

3.  Acts  as  the  first  level  of  patient  complaints  and  is  responsible  for  billing,  data  reporting,  clinic 

inventory/supplies  &  equipment,  Directs  the  performance  of  others  thru  supervision.  Handles  training, 
disciplining,  and  evaluating  of  FP  &  BCCS  Specialists  and  others,  including  volunteers  that  work  at  the  clinic, 
along  with  the  Clinic  Services  Director. 

4.  Coordinates  clinics,  outreach,  and  pt.  scheduling  along  with  the  scheduling  of  all  clinic  staff.  Must  know  how 

to  do  eligibility  screening,  make  referrals,  case  management,  follow-ups,  intake,  pre  and  post  counseling,  bill 
for  services  rendered,  keep  up  with  all  required  laboratory  logs  &  procedures,  AM  and  PM  opening  and 
closing  procedures,  end  of  week  procedures,  end  of  month  procedures,  etc.,  and  understand  agency’s  sliding 
fee  scale  for  FP,  and  different  eligibility  procedures  &  requirements  for  the  various  agency  grant  funding 
sources/programs. 

5.  Participates  in  soliciting  members  for  I  &  E  (advisoty  councils)  and  attends  the  council  meetings  semi-annually. 

Prepares  minutes,  coordinates  outreach  efforts  for  clinic  to  achieve  user  goals,  and  does  administrative  & 
programmatic  reports. 

6.  Updates  and  keeps  current  on  all  program  information  on  a  routine  basis.  Respects  and  Guards  the 

confidentiality  of  all  client  information.  Completes  all  CVR’s/PS  charts  for  both  FP,  HTW,  and  BCCS  and 
submits  all  reports  as  required  for  appropriate  data  and  billing.  Downloads  electronic  lab  results  for  clinicians 
and  scans  in  non-electronic  results  for  clinicians  timely. 

7.  Conducts  staff  meetings  to  communicate  information  on  a  routine  basis  and  Approves/Disapproves  of  employee 

leave  request  and  recommends  overtime  time  requests.  Supervises  other  employees. 

8.  Utilizes  and  Enters  data  in  agency  programs  -  email,  MS  office  software,  electronic  health  records  system, 

Ahlers,  ImmTrac,  Med-IT,  Hospital  System,  Quest,  CDD,  medical  record  scanning  software,  etc. 

9.  Follows  up  on  all  delegated  clinic  staff  duties,  along  with  documenting,  reporting,  communicating,  and 

submitting  any  problematic  situations  that  may  happen  at  the  clinic  which  the  Executive  Director  or 
supervisors  need  to  know  and  works  as  otherwise  required  by  the  Executive  Director  or  any  supervisors  of  the 
agency. 

10.  Participates  in  community  outreach  events,  health  fairs,  events  that  promote  the  organization  and  services 
provided,  and  performs  Community  Health  Worker/Promotor(a)  activities  for  STFPHC,  understanding  the 
community  and  needs  within. 


QUALIFICATIONS; 

The  clinic  coordinator  should  possess  the  following  personal  and  professional  qualifications: 

I .  Must  be  a  high  school  graduate  or  equivalent  or  have  a  CM A/CNA  certificate,  and  have  or  be  able  to  obtain 
an  adult  CPR/AED  and  First  Aid  certificate  within  12  months  of  employment.  Higher  level  education  is 
preferred  along  with  experience. 
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2.  Must  posses  supervisory,  administrative,  and  communication  skills.  Should  treat  every  patient  with  courtesy  and 
respect.  Should  be  able  to  organize  workload  and  patient  load,  prioritize  work,  and  make  sound  judgment  calls 
on  all  clinical  aspects  within  the  framework  of  the  governing  guidelines  &  agency  standards. 


3.  Three  years  prior  experience  in  a  Family  Planning  Clinic  or  Public  Health  related  clinic  management  is  preferred. 

4.  Must  have  a  valid  driver’s  license  and  reliable  transportation.  Every  year  in  College  may  be  substituted  for  I  year 
of  experience. 


5.  Hepatitis  B  immunization  is  strongly  encouraged  for  this  position  because  of  significant  contact  with  the  public. 
Documentation  regarding  Hepatitis  B  will  be  part  of  the  employees  personnel  file. 

6.  Must  be  committed  to  the  goals  of  the  agency  and  its  programs  (Family  Planning,  Men’s  Health,  Health 
Education,  Immunizations,  Breast  &  Cervical  Cancer,  Natural  Family  Planning,  EPHC,  PHC,  TWHP-HTW, 
etc.). 


7.  Must  be  heavily  involved  in  the  community  in  other  organizations,  schools,  groups,  churches,  associations,  etc. 
Must  have  good  communication  skills  (oral,  written,  verbal),  interpersonal  skills,  service  coordination  skills, 
capacity  building  skills,  advocacy  skills,  teaching  skills,  organizational  skills,  and  knowledge  base  of  all  the 
services  and  community  programs  available  to  help  low  income,  uninsured,  and  under  insured  populations\ 

8.  Must  be  able  to  work  consistently,  accurately,  in  a  fast-paced  environment,  under  pressure,  and  as  needed  by  the 
Executive  Director.  Must  be  team  oriented  and  participate  in  outside  events  which  often  take  place  outside  of  the 
normal  working  schedule  to  promote  the  services  and  visibility  of  the  agency. 

9.  Must  have  a  Community  Health  Workcr/Promotora(o)  certificate  and  obtain  the  required  continuing 
education  credits  to  maintain  their  certificate  from  the  state. 


10.  Must  have  the  2-1-1  Texas  Benefits  Navigator  certificate  and  should  get  training  as  a  Certified  Application 
Counselor  to  help  enroll  individuals  into  ACA. 


WORKING  HOURS/ATTENDANCE  REQUIREMENTS: 

40  hour  work  week,  Monday  -  Saturday,  8-12  hrs.  per  day  schedule,  as  assigned  by  supervisor.  Evenings,  weekends, 
early  mornings,  holidays,  and  comp,  time  may  be  required  to  accommodate  pt.  and  clinic  schedules,  workload, 
community  events,  outreach  events,  health  fairs,  etc.,  without  notice. 


o 


JD 
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JOB  DESCRIPTION 


POSITION  TITLE:  Clinic  Specialist/Community  Health  Worker 

REPORTS  TO:  Clinic  Coordinator  and  Clinic  Services  Director,  RN 

TYPE  OF  POSITION:  Health  Care  Worker/Operational  Level  STATUS:  NON¬ 

EXEMPT 

GENERAL  DESCRIPTION: 

The  Clinic  Specialist/Community  Health  Worker  is  a  health  care  provider  at  the  Family  Planning  Clinics  of  STFPHC. 
The  CS/CHW  works  with  medical  records  and  has  direct  contact  with  patients  by  educating  and  providing  method 
instruction.  The  CS/CHW  works  with  patient  billing  and  other  clinical  activities.  Large  amounts  of  paperwork 
documentation,  computer  entry,  scanning  into  electronic  systems,  and  routine  tasks  are  conducted  by  the  CS/CHW. 
Works  in  a  highly  structured,  fast  paced  environment,  and  under  pressure.  The  CS/CHW  works  under  Standing 
Delegation  Orders  from  the  Medical  Director. 

REPONSIBILITIES: 

1.  Provides  counseling/education  to  patients,  including  distribution  of  prescribed  methods/medications  as  instructed 
by  clinician  and  Pharmacist,  does  intake  of  patient  history,  eligibility  screening,  makes  client  appointments,  enters 
follow-up  dates,  does  problem  screening,  registration,  outreach,  referrals,  medical  record  documentation  and  billing, 
performs  laboratoiy  screens  such  as  blood  pressure,  height,  weight,  pregnancy  test,  BMI,  urinalysis,  HIV,  on 
hematocrit/hemoglobin,  venipunctures,  testing  for  glucose,  cholesterol,  TSH,  body  temperature,  Ale,  HCV,  etc.,  and 
assist  the  clinician  in  the  exam  room,  as  per  physician’s  standing  orders. 

2.  Is  required  enter  and  review  medical,  billing,  charting,  scanned  data  &  documentation  for  clients  seen  for  accuracy 
and  completeness  of  all  required  items  which  are  entered  into  any  and  all  agency  computerized  systems  prior  to  passing 
them  up  for  further  review.  Utilizes  and  Enters  data  in  agency  programs  -  email,  MS  office  software,  electronic  health 
records  system,  Ahlers,  ImmTrac,  Med-IT,  Hospital  System,  Quest,  CDD,  medical  record  scanning  software,  etc. 

3.  Is  required  to  team  and  retain  information  required  to  provide  accurate  education  and  information  to  clients  that 
receive  services  at  the  clinic  and  utilize  those  skills  to  deliver  high  quality  education  and  information  to  clients. 

4.  Must  provide  IM  and  Sub-Q  injections.  Must  be  delegated  the  authority  to  administer  IM  and  Sub-Q  injections  by 
the  medical  director  as  per  standing  orders  after  training  and  certification  by  Medical  Director  and  provide  IM  and  sub- 
Q  injections  as  requested. 

5.  Travels  as  assigned  to  various  locations  with  little  or  no  notice.  Helps  maintain  and  assists  with  pulling  and  filing 
of  records,  doing  patient  referrals,  tracking  system,  administrative  reports,  and  must  strictly  follow  agency  protocols, 
procedures,  rules,  standing  delegation  orders,  policy  manuals,  regulations,  etc.. 

6.  Does  patient  billing,  client  eligibility  screening  using  sliding  fee  scales  for  various  programs,  requests  and  receives 
supplies,  organizes  supplies, 

7.  Participates  in  health  fairs,  outreach  events,  community  activities,  staff  meetings/trainings,  leads  some  trainings, 
knows  the  Community  and  understands  needs  in  the  community,  and  serves  as  a  Community  Health 
Worker/Promotor(a)  for  STFPHC. 

8.  Performs  other  duties  as  assigned  by  the  Clinics  Coordinator  or  Clinic  Services  Director.  Must  utilize  all  agency 
software  programs.  Performs  outreach  duties  to  ensure  the  community  utilizes  the  clinic  services  and  clinics  meet 
client  goals,  etc 

9.  Assists  at  the  clinic  as  needed,  and  helps  keep  the  clinic  clean,  sanitized,  disinfected,  organized,  neat,  and  free  of 
clutter,  etc. 

10.  Respects  and  guards  the  confidentiality  of  all  client  and  agency  information,  and  must  perform  all  tasks  as 
assigned/directed. 

QUALIFICATIONS: 

The  Clinic  Specialist/Community  Health  Worker  possess  the  following  personal  and  professional  qualifications: 

1.  Be  a  high  school  graduate  or  equivalent  or  have  a  CMA/CNA  certificate,  and  have  or  be  able  to  obtain  an  adult 
CPR/AED  and  First  Aid  certificate  within  12  months  of  employment.  Higher  level  education  and  credentials  are 
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preferred. 

2.  Must  have  reliable  transportation  and  Travel,  and  posses  a  valid  Driver’s  License. 

3.  Must  be  able  and  willing  to  leam  clinical  procedures,  and  treat  all  patients  with  courtesy  and  respect. 

4.  Must  be  organized,  be  people  oriented,  have  a  positive  demeanor  and  outlook,  assist  the  organization  in  any  way 
possible,  and  participate  to  make  every  day  client  flow  as  smoothly  and  quickly  as  possible  so  clients  feel 
comfortable  with  services. 

5.  Must  be  willing  to  work  in  a  fast  paced  environment  that  is  highly  structured. 

6.  Hepatitis  B  immunization  is  strongly  encouraged  for  this  position  because  of  significant  contact  with  the  public, 
documentation  regarding  Hepatitis  B  will  be  part  of  the  employees  personnel  file. 

7.  Must  be  committed  to  the  goals  of  the  agency  and  its  programs  (Family  Planning,  Men’s  Health,  Health  Education, 
Immunizations,  Breast  &  Cervical  Cancer,  Natural  Family  Planning,  EPHC,  PHC,  TWHP-HTW,  etc. 

8.  Must  be  heavily  involved  in  the  community  in  other  organizations,  schools,  groups,  churches,  associations,  etc. 

Must  have  good  communication  skills  (oral,  written,  verbal),  interpersonal  skills,  service  coordination  skills, 
capacity  building  skills,  advocacy  skills,  teaching  skills,  organizational  skills,  and  knowledge  base  of  all  the 
services  and  community  programs  available  to  help  low  income,  uninsured,  and  under  insured  populations. 

9.  Must  be  able  to  work  consistently,  accurately,  in  a  last-paced  environment,  under  pressure,  and  as  needed  by  the 
Executive  Director.  Must  be  team  oriented  and  participate  in  outside  events  which  often  take  place  outside  of  the 
normal  working  schedule  to  promote  the  services  and  visibility  of  the  agency. 

10.  Must  have  a  Community  Health  Workcr/Promotora(o)  certificate  and  obtain  the  required  continuing  education 
credits  to  maintain  their  certificate  from  the  state.  If  hired  without  CHW  certificate,  must  be  able  to  receive  such 
certification  within  15  months  of  employment. 

1 1 .  Must  have  the  2-1-1  Texas  Benefits  Navigator  certificate  and  should  get  training  as  a  Certified  Application 
Counselor  to  help  enroll  individuals  into  ACA.  If  hired  without  2-1-1  Navigator  certificate,  must  be  able  to  receive 
such  certification  within  15  months  of  employment. 


WORKING  HOURS/ATTENDANCE  REQUIREMENTS: 

40  hours  work  week,  Monday  -  Saturday,  8-12  hours  per  day  schedule,  as  assigned  by  supervisor.  Evenings,  holidays, 
early  mornings,  weekends,  and  overtime  are  required  on  occasion  to  accommodate  patients,  special  health  lairs, 
workload,  and  clients  schedules,  community  events,  etc.,  without  notice. 


JD 
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FORM  J:  ASSESSMENT  NARRATIVE 


Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  fSTFPHC) _ _ 

Part  A 

Multiple  data  sources  and  assessments  exist  for  many  communities.  Respondent  is  encouraged  to  utilize 
these  resources  when  completing  this  form.  In  the  table  below,  list  the  source  of  assessment  data  used  and 
the  dates  of  the  assessments  used. 


Source  of  Assessment  Data 

Date  of  Each  Source 

STFPHC  Famly  Planning  Annual  Report  -  Ahlers  System 

2015 

Community  Health  Status  Indicators  (CHSI)  -  CDC 

http://wwwn.cdc.aov/communitvhealth 

2015 

State  &  County  QuickFacts  -  US  Census  Bureau 
https://www.census.aov/auickfacts/auickfacts  feedback.oho 

2014 

County  Business  Patterns  -  US  Census  Bureau/  Texas  County  Profile  Data 
http://www.  txcip.o  rq/tac/census/Cou  n  tv  Profiles .  n  h  p 

2014 

Youth  Behavior  Risk  Suveillance  -  CDC 
http://www.cdc.aov/healthvvouth/data/vrbs/results.htm 

2013 

State  Office  of  Rural  Health  website  -  map 

htto://www.texasaariculture.aov/Portals/0/forms/ER/Rural-Metro%20Counties.pdf 

2012 

Part  B 


la.  The  geographic  boundaries  of  the  STFPHC  Service  area  bordered  by  the  Rio  Grande 
River  in  the  West  and  the  Gulf  of  Mexico  on  the  East.  The  service  area  extends 
Northward  from  the  Lower  Rio  Grande  Valley  reaching  up  to  Webb  County  in  the  Upper 
Rio  Grande  Valley  and  Refugio  County  in  the  Coastal  Bend.  The  geography  and  climate 
of  the  region  varies  from  fertile  soil  and  warm  climate  to  the  combination  of  coastal  prairie 
land,  sandy  loam,  and  brush  with  dense  growth  of  wild  shrubs.  The  physical  environment 
is  geographically  huge.  The  territory  about  the  same  size  as  the  entire  state  of  West 
Virginia  and  covers  approximately  21,293  square  miles.  Only  6  of  the  19  counties  are 
considered  metropolitan  areas  (Aransas,  Cameron,  Hidalgo,  Nueces,  San  Patricio,  and 
Webb)  while  the  remaining  14  are  designated  as  rural  by  State  Office  of  Rural  Health.  This 
proposal  allows  STFPHC  to  deliver  HTW  service  at  sjx  comprehensive  clinic  sites 
(Aransas  County-  Rockport,  Tx;  Bee  County  -  Beeville,  Tx;  Kleberg  County-  Kingsville, 
Tx;  Nueces  County  -  Corpus  Christi,  Tx  and  Robstown,  Tx;  and  San  Patricio  County  - 
Sinton,  Tx)  and  two  natural  family  planning  educational  sites  in  ( Hidalgo  County  - 
Weslaco,  Tx;  and  Webb  County-  Laredo,  Tx). 

lb.  According  to  the  STFPHC  demographic  data  in  2015,  the  population  served  at 
STFPHC  is  made  up  of  74%  Hispanics,  22%  Whites,  3%  Blacks;  and  1%  Other  (American 
Indian,  Asian,  Multi-Race).  Of  the  total  15,941  unduplicated  persons  served  in  that  same 
time  period,  22%  (3,534)  were  males  and  88%  (12,407)  were  females.  17%  of  the 
population  served  by  STFPHC  were  under  age  18;  11%  were  aged  18-19;  48%  were  aged 
20-34;  13%  were  aged  35-44;  and  11%  were  over  44  years  old.  The  median  age  of  the 
clinical  service  area  is  36.  The  majority  of  the  unduplicated  users  served  (96%)  fell  at  or 
below  150%  FPL,  with  only  2%  falling  between  151%  -  200%  FPL;  and  another  2%  at 
201%  FPL  or  above.  The  educational  attainment  of  the  STFPHC  population  served  was 
far  below  the  state  wide  averages.  The  percentage  of  persons  with  no  high  school 
diploma  ranged  from  a  low  of  13.6%  in  Aransas  county  to  a  high  of  29.4%  in  Bee  county, 
with  only  an  average  of  84.86%  of  the  high  school  students  graduating  on  time.  The 
percentage  of  persons  aged  25  years  or  older  with  bachelor  degree  ranged  from  a  low  of 
8.9%  to  a  high  of  24.4%. 
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lc.  Socio-economic  data  regarding  average  per  capita  income  throughout  the  STFPHC 
service  area  is  $22,052  or  $424.08/week,  which  is  far  below  the  state  wide  average.  The 
average  unemployment  rate  is  at  5.9%  which  is  higher  than  the  state  average.  The  rate  of 
all  persons  living  in  poverty  ranges  from  16.5%  in  San  Patricio  county  to  27.5%  in  Aransas 
county  and  the  average  rate  for  children  living  below  poverty  was  30.1%.  Both  rates  are 
higher  than  the  state  averages.  About  30%  of  the  population  was  uninsured.  The 
occupations  throughout  the  region  consist  of  farming,  cattle  ranching,  oil  production  and 
processing  (refineries),  ports  (shipping),  agriculture,  agri-business,  retail  &  wholesale,  food 
and  service  industry,  and  tourism.  In  the  area  where  counties  are  bordered  by  the  Gulf  of 
Mexico,  a  portion  of  the  area  depends  on  sea  related  occupations  and  transportation  like 
fishing,  shrimping,  hauling,  and  along  with  some  military  bases.  STFPHC  is  in  the  perfect 
position  and  already  strategically  set  up  to  deliver  high  quality  and  effective  services  to 
HTW  priority  populations  and  persons  experiencing  financially  difficult  times. 

ld.  STFPHC  general  description  and  community  wide-health  status  information  from  the 
agency’s  Family  Planning  Annual  Report  indicated  that  16%  of  the  unduplicated 
population  served  at  STFPHC  which  received  a  pap  smear  test  had  abnormal  results 
which  required  additional  diagnostic  evaluation  like  colposcopy,  biopsy,  or  more.  In 
addition,  3%  of  the  STFPHC  clients  served  had  an  abnormal  clinical  breast  exam  that  was 
suspicion  for  cancer,  requiring  follow-up  and  further  evaluation.  Further  more,  the  positive 
STD  rate  of  the  clients  screened  and  treated  at  STFPHC  remained  consistently  high,  with 
about  12%  of  the  unduplicated  users  testing  positive  for  either  chlamydia  and/or 
gonorrhea.  In  2015  at  STFPHC  alone,  2  individuals  were  screened  and  confirmed  positive 
for  HIV  and  unaware  of  their  status  prior  to  their  visit  at  the  clinic.  At  least  14.3%  of  the 
population  could  not  see  a  doctor  because  of  costs.  The  rate  of  single  parent  households 
ranged  from  a  low  of  8.3%  in  Aransas  county  to  a  high  of  14%  in  Kleberg  county.  Female 
breast  cancer  ranged  from  a  low  of  98.5  to  a  high  of  142.4  per  100,000.  The  average 
percent  of  uninsured  persons  was  24.8%.  Teenage  pregnancy  in  Nueces  county  was  at  a 
high  of  5.7%.  The  overall  health  indicators  for  the  agency’s  target  population  are  generally 
poor  because  of  the  high  incidence  of  diabetes,  obesity,  low-birth  weight,  lack  of  sufficient 
participation  in  pre-natal  care,  high  numbers  of  pregnancy  induced  hypertension,  anemia, 
higher  rates  of  teenage  pregnancy,  and  other  health  risks.  The  community  attitudes  about 
family  planning  and  women’s  health  are  generally  positive. 

2e.  The  proposed  geographic  service  area  for  delivering  Healthy  Texas  Women  Services 
includes  five  counties  where  six  STFPHC  comprehensive  Family  Planning  Clinics  are 
strategically  located  to  target  and  serve  uninsured  and  low-income  populations.  See  the 
table  below. 


Clinic  City 

County 

5%  population  of 
that  county 
served 

Serving  TWHP 
clients  and  new 
HTW  clients 

MUA/P  Service 
Area  ID  # 

Rockport,  Texas 

Aransas 

Yes 

Yes 

07427 

Beeville,  Texas 

Bee 

Yes 

Yes 

03280 

Kingsville.Texas 

Kleberg 

Yes 

Yes 

03370 

Corpus  Christi,  Texas 

Nueces  (urban) 

Yes 

Yes 

07600 

Robstown,  Texas 

Nueces  (rural) 

Yes 

Yes 

07586 

Sinton,  Texas 

San  Patricio 

Yes 

Yes 

03515 

2f.  The  agency’s  target  (priority^  population  characteristics  for  HTW  include  females 
aged  15-44  that  are  at  or  below  200%  FPL  and  teens  15-17.  During  the  calendar  year 
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2016,  STFPHC  served  12,407  unduplicated  females.  Of  those,  81%  or  10,060  were 
considered  HTW  priority  populations  because  of  their  age  and  9%  were  aged  15-17  years 
old.  Of  the  12,407  served,  96%  fell  at  or  below  200%  FPL  and  are  HTW  priorities  for  the 
program.  STFPHC  is  in  the  perfect  position  to  sen/e  many  more  females  identified  as 
HTW  priority  population  clients  who  will  be  eligible  to  receive  services  if  this  proposal  is 
fully  funded. 

2g.  Current  health  status  of  the  priority  population  indicates  higher  than  averge  levels  of 
obesity,  diabetes,  and  breast  and  cervical  cancer  and  other  conditions  that  HTW  can  help 
alleviate.  The  community  is  generally  responsive  and  welcomes  the  family  planning 
service  delivery  of  STFPHC.  Teens  who  can  be  served  thru  HTW  are  priority  populations. 
Their  behavioral  data  indicates  a  dire  need  to  prioritize  teens  and  help  them  access 
services.  Only  44%  of  females  and  61.8%  of  males  used  condoms.  Of  sexually  active 
teens,  13.2%  of  females  and  14.2%  of  males  used  birth  control.  20.9%  of  females  and 
17.1%  of  males  used  no  method  with  last  intercourse.  STFPHC  is  located  prime  target 
areas  for  HTW  funding  and  can  help  reduce  these  barriers  for  teensand  women,  and 
improve  the  health  status  of  the  HTW  priority  population  if  funded. 

2h.  The  current  population  served  at  STFPHC  is  15.941  clients  per  year.  Of  those  clients 
78%  are  female  and  22%  are  male.  Of  the  78%  female,  96%  fall  at  or  below  200%  FPL 
and  91%  are  uninsured  and  can  use  HTW  services  to  receive  birth  control.  74%  of  the 
females  served  were  of  Hispanic  origin.  These  clients  received  birth  control  methods  with 
the  most  used  method  being  the  birth  control  pill,  the  depo  shot,  and  then  LARCs.  With 
HTW  funding  awarded  to  STFPHC,  HTW  services  will  be  offered  on  the  same  day  they 
are  requested  and  at  the  same  time  when  a  client  is  screened  eligible. 

3.  Throughout  the  STFPHC  service  area,  there  are  gaps  in  resources  and  barriers.  While 
there  are  other  public  women’s  health  projects,  those  projects  either  do  not  provide  the  full 
array  of  family  planning  and  women’s  reproductive  health  care  services  that  are  ofFered  by 
STFPHC  free  or  low-cost,  make  appointment  wait  times  a  significant  barrier,  or  have 
problems  retaining  licensed  providers  (nurse  practitioners,  physician  assistants,  etc.)  to 
deliver  services  and  prescribe  methods.  Most  do  not  offer  late  evening  or  weekend  clinics 
for  the  uninsured  and  low-income  persons  like  STFPHC.  Many  private  providers  and 
public  health  providers  often  refer  women  to  STFPHC  for  family  planning  and  women’s 
reproductive  care  services  because  they  have  stopped  taking  on  low-income,  uninsured, 
TWHP,  or  Medicaid  clients  or  because  their  focus  is  not  women’s  health  and  family 
planning.  Additionally,  many  do  not  offer  or  stock  LARCs  and  make  them  available  on  the 
same  day  the  are  requrested  like  STFPHC  does.  Many  other  providers  have  come  to 
depend  on  STFPHC  to  provide  Long  Acting  Reversible  Contraception  (LARC)  such  as 
Nexplanon  and  5  year  and  10  year  lUD’s  and  many  clients  prefer  STFPHC  because  the 
agency  takes  walk-ins  and  utilizes  Quick  Start  to  help  clients  get  on  a  method  of  birth 
control  at  thir  first  visit.  The  majority  of  the  family  planning  and  women’s  reproductive 
health  services  throughout  the  STFPHC  service  area  are  delivered  by  STFPHC.  STFPHC 
will  addressed  these  issues  bv:  ensuring  access  to  HTW  sen/ices  thru  convenient  clinic 
hours;  keeping  arrangements  with  public  transportation  authorities  up-to-date  so  buss  tokens 
can  continue  to  be  distributed  to  clients  who  need  such;  maintaining  bi-directional  referrals 
with  doctors  and  other  providers  in  the  community;  ensuring  STFPHC  clinicians  are  always 
adequately  trained  to  insert  and  remove  LARC's  and  ready  to  deliver  them  when  the  client 
requests  such;  and  by  continuing  to  take  walk-ins  and  offering  highly  effective  forms  of  birth 
controls  at  the  clients  first  visit. 
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FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


Clinic  Site#  1  of_6 _  {located  in  Corpus  Christi,  Texas  -  Nueces  County) 


Appropriate  signage  to  identify  funded  entity? 

X  Yes 

□  No 

Space  for  clinical  and  administrative  staff? 

X  Yes 

□  No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

X  Yes 

□  No 

Proper  disposal  for  medical  waste? 

X  Yes 

□  No 

CLIA  certification  for  level  of  tests  performed? 

X  Yes 

□  No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

X  Yes 

□  No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

X  Yes 

□  No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

X  Yes 

□  No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

X  Yes 

□  No 

Compliance  with  ADA  requirements? 

X  Yes 

□  No 

Financial  management  systems  including  secure  data  storage? 

X  Yes 

□  No 
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FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 
Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) _ 


Clinic  Site  #  2  of  _6 _ {located  in  Sinton,  Texas  -  San  Patricio  County) 


Appropriate  signage  to  identify  funded  entity? 

X  Yes 

□  No 

Space  for  clinical  and  administrative  staff? 

X  Yes 

□  No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

X  Yes 

□  No 

Proper  disposal  for  medical  waste? 

X  Yes 

□  No 

CL1A  certification  for  level  of  tests  performed? 

X  Yes 

□  No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

X  Yes 

□  No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

X  Yes 

□  No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

X  Yes 

□  No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

X  Yes 

□  No 

Compliance  with  ADA  requirements? 

X  Yes 

□  No 

Financial  management  systems  including  secure  data  storage? 

X  Yes 

□  No 
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FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


Clinic  Site  #  3  of  6  (located  in  Robstown,  Texas  -  Nueces  County  -  rural  area) 


Appropriate  signage  to  identify  funded  entity? 

X  Yes 

□  No 

Space  for  clinical  and  administrative  staff? 

X  Yes 

□  No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

X  Yes 

□  No 

Proper  disposal  for  medical  waste? 

X  Yes 

□  No 

CLIA  certification  for  level  of  tests  performed? 

X  Yes 

□  No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

X  Yes 

□  No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

X  Yes 

□  No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

X  Yes 

□  No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

X  Yes 

□  No 

Compliance  with  ADA  requirements? 

X  Yes 

□  No 

Financial  management  systems  including  secure  data  storage? 

X  Yes 

□  No 
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FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


Clinic  Site  #  4  of  _6 _  (located  in  Kingsville,  Texas  -  Kleberg  County) 


Appropriate  signage  to  identify  funded  entity? 

X  Yes 

□  No 

Space  for  clinical  and  administrative  staff? 

X  Yes 

□  No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

X  Yes 

□  No 

Proper  disposal  for  medical  waste? 

X  Yes 

□  No 

CLIA  certification  for  level  of  tests  performed? 

X  Yes 

□  No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

X  Yes 

□  No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

X  Yes 

□  No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

X  Yes 

□  No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

X  Yes 

□  No 

Compliance  with  ADA  requirements? 

X  Yes 

□  No 

Financial  management  systems  including  secure  data  storage? 

X  Yes 

□  No 

South  Texas  Family  Planning  &  Health  Coiporation  -  HTW  RFP  #529-16-0094  Page  |  95 


Appropriate  signage  to  identify  funded  entity? 


Space  for  clinical  and  administrative  staff? 


Locked  storage  for  charts,  records,  medications  and  medical  supplies? 


Proper  disposal  for  medical  waste? 


CLIA  certification  for  level  of  tests  performed? 


Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 


Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 


Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 


Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 


Compliance  with  ADA  requirements? 


X  Yes 


X  Yes 


X  Yes 


X  Yes 


X  Yes 


□  No 


□  No 


□  No 


□  No 


□  No 


X  Yes  □  No 


X  Yes  □  No 


X  Yes  □  No 


X  Yes  □  No 


X  Yes 


□  No 


□  No 
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FORM  K:  HEALTHY  TEXAS  WOMEN  CLINIC  SITE  READINESS 


Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

Clinic  Site  #  6  of  _6 _  (located  in  Rockport,  Texas  -  Aransas  County) 


Appropriate  signage  to  identify  funded  entity?  1 

X  Yes 

□  No 

Space  for  clinical  and  administrative  staff? 

X  Yes 

□  No 

Locked  storage  for  charts,  records,  medications  and  medical  supplies? 

X  Yes 

□  No 

Proper  disposal  for  medical  waste? 

X  Yes 

□  No 

CLIA  certification  for  level  of  tests  performed? 

X  Yes 

□  No 

Handicap-accessible  clinic  sites  that  are  geographically  close  to  target 
population? 

X  Yes 

□  No 

Appropriate  facility(ies)  where  services  can  be  delivered  with  clean  exam 
rooms,  space  for  client  intake,  and  a  place  for  clients  to  wait? 

X  Yes 

□  No 

Appropriate  emergency  policies/procedures  and  supplies  as  applicable? 

X  Yes 

□  No 

Appropriate  use  of  interpreter  services  and  language  translation  (including 
resources  for  both)? 

X  Yes 

□  No 

Compliance  with  ADA  requirements? 

X  Yes 

□  No 

Financial  management  systems  including  secure  data  storage? 

X  Yes 

□  No 

o 
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FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

O  Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

Clinic  Site#  1  of  6 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate.* 


Family  Planning  Clinic 

Address-  4455  South  Padre  Island  Drive 

Suite 

30 

City:  Corpus  Christi  County:  Nueces 

Zip  Code: 

78411  HSR: 

11 

Clinic  APPOINTMENT  Phone  #:  361-883-061 9 

Clinic  PRIMARY  Phone  #:  361-883-0619 

Fax: 

361-883-0610 

Service  Area 

(counties  to  be  Nueces  County  and  all  surrounding  counties 
served): 


Contact  Person:  Velma  Rosales,  CHW 


Pharmacy  License  #:  7111 

Class: 

D 

TPI#:  088329003 

NPI#:  1760535660 

Submission  date  of  Medicaid  Application:  N/A. 

Clinic  re-enrolled  and  was  finally  re-approved 

Subcontractor  Site: 

□  Yes 

X  No 

Mobile  Site: 

□  Yes 

X  No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening 

[after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

10  am 

11:59  am 

12:00  pm 

4:59  pm 

5:00  pm 

7:00  pm 

TUESDAY 

9  am 

1 1 :59  am 

12:00  pm 

4:59  pm 

5:00  pm 

6:00  pm 

WEDNESDAY 

9  am 

11:59  am 

1 :00  pm 

liMUul 

5:00  pm 

6:00  pm 

THURSDAY 

9  am 

11:59  am 

12:00  pm 

4:59  pm 

5:00  pm 

6:00  pm 

FRIDAY 

9  am 

11:59  am 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 
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FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 


Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) _ 

Clinic  Site#  2  of  6 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 

All  information  must  be  accurate.* 


Name-  family  Planning  Clinic 


Street 

Address: 


301  S.  San  Patricio  Street 


Suite 


City:  Sinton  County:  pg”jcjQ  Zip  Code:  78387  HSR:  11 

Clinic  APPOINTMENT  Phone  #:  361-364-3306 


Clinic  PRIMARY  Phone  #:  361-364-3306 


Fax:  361-364-3356 


Service  Area 

(counties  to  be  San  Patricio  County  and  all  surrounding  counties 
served): 


Contact  Person:  Monica  Hinojosa,  CHW 
Pharmacy  License  #:  12470  '  Class:  D 

TPI#:  088329005  NPI#:  1033262936 

Submission  date  of  Medicaid  Application:  N/A.  Clinic  re-enrolled  and  was  finally  re-approved 
Subcontractor  Site:  □  Yes  X  No 

Mobile  Site:  Q  Yes  X  No 

CLINICHOURS 

HOURS  OF  OPERATION 


Morning 


Afternoon 


Evening  (after  5pm) 


MONDAY 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY 


SUNDAY 


TOTAL 


HRS/MONTH 


From 

To 

9  am 

1 1 :59  am 

8  am 

1 1 :59  am 

8  am 

11:59  am 

9  am 

11:59  am 

9  am 

1 1 :59  am 

From 


12:00  pm 


12:00  pm 


12:00  pm 


4:59  pm 


4:59  pm 


From 

To 

5:00  pm 

6:30  pm 

5:00  pm 

6:30  pm 

5:00  pm 

5:00  pm 

6:30  pm 
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FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

O  Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

Clinic  Site#  3  of  6 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate.* 


Name-  ^arn'^  Planning  Clinic 

Address1  515  Pat  Shutter 

Suite 

121 

City:  Robstown 

County:  Nueces  Zip  Code:  78380  HSR: 

11 

Clinic  APPOINTMENT  Phone  #: 

361-387-6996 

Clinic  PRIMARY  Phone  #: 

361-387-6996  Fax:  361-933-1012 

Service  Area 

(counties  to  be  Nueces  County 

-  rural  area  and  all  surrounding  counties 

served): 

w,bSSi3,s®2j  v  ^cEL-i:  u  '’LK3Ki 

Contact  Person:  Dolores  Flores,  CHW 

Pharmacy  License  #:  1 7255 

Class:  D 

TPI#:  088329004 

NPI#:  1679626576 

Submission  date  of  Medicaid  Application:  N/A.  Clinic  re-enrolled  and  was  finally  re-approved 

Subcontractor  Site: 

□  Yes  X  No 

Mobile  Site: 

□  Yes  X  No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9  am 

11:59  am 

12:00  pm 

4:59  pm 

5:00  pm 

6:00  pm 

TUESDAY 

WEDNESDAY 

9  am 

11:59  am 

12:00  pm 

4:59  pm 

5:00  pm 

6:00  pm 

THURSDAY 

9  am 

11:59  am 

12:00  pm 

4:59  pm 

5:00  pm 

6:00  pm 

FRIDAY 

9  am 

11:59  am 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 
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FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 
Legal  Business  Name  of 

Respondent;  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


Clinic  Site#  4  of  6 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate* 


Clinic 

Name: 

Family  Planning  Clinic 

Street 

Address: 

1218  North  Armstrong 

Suite 

City: 

Kingsville  County:  Kleberg 

Zip  Code: 

78363  HSR:  11 

Clinic  APPOINTMENT  Phone  #:  361-595-1929 

Clinic  PRIMARY  Phone  #:  361-595-1 929 

Fax: 

361-595-0783 

Service  Area 

(counties  to  be  Kleberg  County  and  all  surrounding  counties 
served): 


Contact  Person:  Minnie  Juarez,  CHW 


•r--  *  f,  I  -  .  -.1\ 


Pharmacy  License  #:  16683 

Class:  D 

TPI#:  088329006 

NPI#:  1831242734 

Submission  date  of  Medicaid  Application:  N/A.  Clinic  re-enrolled  and  was  finally  re-approved 

Subcontractor  Site: 

□  Yes  X  No 

Mobile  Site: 

□  Yes  X  No 

CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening 

after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9  am 

1 1 :59  am 

12:00  pm 

4:59  pm 

5:00  pm 

6:30  pm 

TUESDAY 

9  am 

11:59  am 

12:00  pm 

4:59  pm 

5:00  pm 

6:30  pm 

WEDNESDAY 

8  am 

11:59  am 

12:00  pm 

4:59  pm 

5:00  pm 

7:00  pm 

THURSDAY 

9  am 

11:59  am 

12:00  pm 

4:59  pm 

5:00  pm 

6:30  pm 

FRIDAY 

9  am 

1 1 :59  am 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

; 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094  Page  |  101 


FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

O  Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) _ 

Clinic  Site#  5  of_6 _ 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate/ 


Clinic 

Name: 

Family  Planning  Clinic 

Street 

Address: 

1400  W.  Corpus  Christi  Street 

Suite  ^ 

City: 

Beeville  County:  Bee 

Zip  Code: 

78102  HSR:  11 

Clinic  APPOINTMENT  Phone  #:  361-358-2974 

Clinic  PRIMARY  Phone  #:  361-358-2974 

Fax: 

361-358-5820 

Service  Area 

(counties  to  be  Bee  County  and  all  surrounding  counties 
served): 


Contact  Person:  Jessica  Johnson,  CHW 
Pharmacy  License  #:  7237  Class:  D 

TPI#:  088329008  NPI#:  1922151828 

Submission  date  of  Medicaid  Application:  N/A.  Clinic  re-enrolled  and  was  finally  re-approved 
Subcontractor  Site:  □  Yes  X  No 

Mobile  Site:  □  Yes  X  No 


CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening 

after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8  am 

1 1 :59  am 

12:00  pm 

4:59  pm 

TUESDAY 

8  am 

11:59  am 

12:00  pm 

4:59  pm 

5:00  pm 

7:00  pm 

WEDNESDAY 

8  am 

1 1 :59  am 

12:00  pm 

4:59  pm 

5:00  pm 

7:00  pm 

THURSDAY 

8  am 

11:59  am 

12:00  pm 

4:59  pm 

FRIDAY 

9  am 

11:59  am 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529*16-0094 


P  a  g  e  1 102 


FORM  K-1:  HEALTHY  TEXAS  WOMEN  CLINIC  SITES 

r  Legal  Business  Name  of 

Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 


Clinic  Site#  6  of  6 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  HTW 
services  funded  under  this  RFP. 


All  information  must  be  accurate/ 


Clinic 

Name: 

Family  Planning  Clinic 

Street 

Address: 

2871  Hwy  35  North 

Suite 

City: 

Rockport  County:  Aransas 

Zip  Code: 

78382  HSR:  11 

Clinic  APPOINTMENT  Phone  #:  361  -729-751 2 

Clinic  PRIMARY  Phone  #:  361-729-7512 

Fax: 

361-790-7570 

Service  Area 

(counties  to  be  Aransas  County  and  all  surrounding  counties 
served): 


•K. 


jy  '  - 


Contact  Person:  Zandra  Gonzalez,  CHW 


Pharmacy  License  #:  7118 


Class: 


TPI#:  088329007 


NPI#:  1013060912 


Submission  date  of  Medicaid  Application:  N/A.  Clinic  re-enrolled  and  was  finally  re-approved 


Subcontractor  Site: 


Mobile  Site 


□  Yes 


X  No 


□  Yes 


X  No 


CLINIC  HOURS 


DAY 

HOURS  OF  OPERATION 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30  am 

1 1 :59  am 

12:00  pm 

4:59  pm 

5:00  pm 

6:00  pm 

TUESDAY 

8:30  am 

1 1 :59  am 

12:00  pm 

4:59  pm 

6:30  pm 

WEDNESDAY 

8:30  am 

1 1 :59  am 

12:00  pm 

4:59  pm 

5:00  pm 

6:00  pm 

THURSDAY 

8:30  am 

11:59  am 

12:00  pm 

4:59  pm 

5:00  pm 

6:00  pm 

FRIDAY 

9:00  am 

1 1 :59  am 

SATURDAY 

SUNDAY 

TOTAL 

HRS/MONTH 

— 

O 
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FORM  L:  STAFF  DEVELOPMENT  PLAN 


1.  The  persons  responsible  for  the  overall  staff  development  of  the  Agency  the 
Executive  Director.  Martha  F.  Zuniaa.  MPA,  with  over  27  years  of  experience  in  publicly 
funded  clinics,  a  bachelor  in  business  and  master  in  public  administration  and  the 
Medical  Director.  Dr.  Alberto  DeLaGuardia.  OB-GYN.  with  over  50  years  of  medical 
experience  and  over  10  years  of  direct  experience  in  publicy  funded  clinics  with 
STFPHC.  The  function  is  delegated  to  and  is  daily  operated  by  the  Clinic  Sen/ices 
Director.  PA-C.  who  is  also  a  certified  Community  Health  Worker,  a  Community  Partner 
Program  Navigator,  and  a  Certified  Application  Counselor  for  the  ACA,  with  over  9 
years  of  experience  directing  staff  publicly  funded  clinics  with  STFPHC;  and  the  Asst. 
Executive/Educational  Director.  MS.  who  holds  a  master  of  science  degree  in 
counseling,  was  a  former  middle  school  teacher,  is  a  certified  Community  Health 
Worker,  a  Community  Partner  Program  Navigator,  and  a  Certified  Application  Counselor 
for  the  ACA,  with  over  20  years  of  experience  in  publicly  funded  clinics  with  STFPHC. 
These  individuals  work  closely  with  the  agency's  directors  and  coordinate  trainings  and 
clinic  activities  with  the  QA/QI  committee  to  address  and  resolve  patterns  or  trends 
identified  that  require  re-training,  skill  enhancement,  knowledge  building,  and/or 
implementation  of  training  for  new  programs. 

2.  The  STFPHC  billing/eligibility  staff  at  STFPHC  include  those  from  the  Clinician  level 
who  code  based  on  services  rendered,  the  Coordinators  that  check  all  eligibility 
documents  and  reconcile  billed  items  against  medical  record  documentation,  to  the  the 
Clinic  Specialist/Community  Health  Workers  who  perform  eligibility  screening  and 
complete  the  Household  Eligilbity  Screening  Form,  to  the  Billing  Assistants  who  enter 
claims  into  the  billing  systems  and  verify  required  forms  for  client  eligible  programs  are 
complete,  on  up  to  the  the  Billing  Director  and  Billing  Coordinator  who  reconcile  claims 
against  patient’s  ledgers  and  validate  what  has  been  entered  into  the  systems.  The 
positions  within  the  agency  that  are  either  directly  or  indirectly  involved  with  billing  and 
eligibility  receive  specific  trainings  that  include:  Sliding  Fee  Scale  and  Federal  Poverty 
Level  screening  determination;  Covered  Services  and  Supplies,  including  LARC's  (by 
specific  program);  Eligibility  &  Income  Criteria/Guidelines  with  definitions  about  family 
size  and  family  compositions  (by  specific  program);  Basic  Training  for  agency  data  entry 
into  management  billing  and  information  systems  such  as  Ahlers,  Med-IT,  internal 
agency  spreadsheets;  overall  understanding  of  required  and  acceptable  documentation 
for  program  eligibility;  Proper  Completion  of  the  State  Household  Eligiblity  Form  for 
service  delivery  programs;  Training  on  proper  completion  of  Super  Bills;  training  on 
commercial  insurance,  Medicaid  for  pregnant  women,  HMO-Medicaid,  Indigent  Program 
Insurance;  as  well  as  higher  level  trainings  for  claim  reconciliation,  accounts  receivable 
revenue  cycle  management,  ICD-10,  credentialing  and  contracting,  and  CPT  coding. 
Additionally  the  agency  includes  HIPAA  and  state  specific  policy  manual  training,  Staff 
are  required  to  attend  these  trainings  and  test  after  each  training  to  check  for 
understanding  and  knowledge  gained.  These  trainings  are  held  initially  with  newlv  hired 
employees,  along  with  program  and  agency  specific  new  hire  orientation,  then  no  less 
than  annually  as  refreshers  for  continuing  employees.  Staff  will  be  allowed  to  ask 
questions  and  get  a  dialogue  going  with  one  another  to  perfect  efficiency  and  accuracy 
at  all  billing  and  eligibility  trainings.  These  training  opportunities  allow  the  staff  to  master 
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the  ins  and  outs,  and  the  dos  and  don’t’s,  of  billing  and  eligibility  for  state  programs  like 
HTW. 

3.  Staff  training  needs  are  identified  by  an  initial  training  needs  assessment  of 
education/experience/skills  newly  hired  persons  at  the  time  of  employment.  A  training 
profile/plan  is  developed,  which  includes  prior  education/trainings  and  experience,  any 
trainings  attended  since  employment,  on-the-job  training  (OJT)  received,  individual  or 
institutional  instruction,  self  perceived  needs,  supervisor  perceived  needs,  and  a  plan 
for  future  training.  The  training  profile/plain  is  then  reviewed  annually  and  all  existing 
employees  are  asked  to  complete  the  annual  training  needs  assessment  using  a  data 
base  skill  set  derived  from  their  job  description  and  required  qualifications.  Using  the 
profile/plan,  a  training  needs  assessment  is  completed  annually  by  the  employee  and 
his/her  immediate  supervisor.  The  training  profile/plan  and  assessment  results  are  then 
compiled,  reviewed,  evaluated,  and  prioritized  for  the  purpose  of  the  improving  staff 
productivity,  knowledge,  skills,  and  abilities.  These  tools  generate  the  staff  development 
plan  for  the  coming  year. 


Activities  written  into  the  agency's  annual  staff  development  plan  are  often  tied  to 
Quality  Assurance/Qualitv  Improvement  Review  Findings.  Specifically  tailored  in¬ 
services,  workshops(in  group  settings)  are  conducted  with  qualified  in-house  staff  and 
also  with  the  DSHS  staff  who  come  to  offer  technical  assistance  for  certain  Q.A.S. 


needs.  The  Quality  Assurance  System  has  specific  activities  designed  to  detect  patterns 
or  trends  that  need  to  be  addressed  by  trainings,  in-services,  workshops,  etc.  Certain 
Q.A.S.  in-services  are  held  annually  such  as  Patient  Services  Administration,  Medical 
Records  Charting,  Protocols  &  Standards  update,  Contraceptive  update  (conducted  by 
the  Medical  Director),  Class  D  pharmacy  Update  (conducted  by  the  Pharmacist-in- 
charge),  NFP  Update,  Code  of  Ethic/Fraud  &  Abuse/Confidentiality;  Child  Abuse 
Reporting  and  Laws;  etc.  These  and  other  topics  are  covered  throughout  the  year  to 
include  various  levels  of  staff  and  additional  topics  as  priorities  as  further  identified.  As 
in-services,  workshops,  etc.,  are  held  throughout  the  year,  documentation  of  training 
attendance  is  made  by  sign-in  rosters  and  the  employees  training  proof  is  updated  in 
their  profile/staff  development  plan.  Employees  evaluate  the  training  they  receive  on  the 
“Continuing  Education  and  Trip  Report  Form"  for  participant  effectiveness.  Additional 
measurements  of  effectiveness  and  training  are  made  by  observation  with  on-site 
evaluations  following  the  training  session.  In  addition  to  providing  on-going  trainings,  in¬ 
services,  and  seminar/conference  opportunities,  staff  is  allowed  to  attend 
certified  institutions  of  higher  learning  for  continuing  education  or  other  credited  courses 
that  are  work  related  by  use  of  the  Voluntary  Career  Development  Continuing  Education 
Plan  offered  by  the  agency.  Employees  are  allowed  up  to  6  hours  per  week  of 
Education  Leave  or  Work  time  allowance  for  attending  work  related  courses,  which 
provide  career  development  opportunities.  Several  of  our  employees  have  taken 
advantage  of  this  program  to  obtain  bachelor’s  degrees  or  master’s  degrees  in  the  past. 
The  staff  development  plan  incorporates  grant  guidelines  and  review  outcomes  to 
further  develop  the  knowledge,  skills  and  abilities  of  staff  to  provide  family  planning 
sen/ices  and  positively  impact  improved  health  outcomes  for  the  patients.  Review 
outcomes  are  an  integral  part  of  maintaining  high  quality  family  planning  services  to 
South  Texans.  The  staff  development  plan  is  flexible  enough  to  include  all  QA  findings 
or  corrective  action  plans  into  the  staff  development  design.  The  internal  controls 
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utilized  to  connect  review  outcomes  in  a  comprehensive  and  systematic  way  are  billing 
risk  management,  fraud  abuse  audits/training,  regional  audits  by  state  grantee  regional 
representatives,  quality  assurance  meetings,  strategic  planning  sessions,  regional 
financial  compliance  audits,  PCRC’s,  and  interaction  from  client  satisfaction  surveys 
and  staff/supervisor  assessments. 

4.  Staff  performance  review  procedure  &  practices:  The  agencies  personnel  policies , 
which  are  thoroughly  explained  and  given  to  employees  and  volunteers  at  Basic 
Orientation(  their  first  day  of  actual  employment),  clearly  outline  performance  evaluation 
and  define  disciplinary  practices.  Along  with  following  standards  of  employee  conduct 
normally  required  in  any  place  of  employment,  reprimands,  probation,  suspension,  and 
terminations  may  result  from  staff  performance,  on-site  observation  reviews,  and  annual 
evaluations.  Performance  evaluations  are  conducted  by  the  employee’s  immediate 
supervisor,  and  if  the  employee  provides  medical  services,  a  licensed  medical 
professional  also  evaluates  him/her.  Performance  evaluations  are  based  on  the  position 
the  employee  holds  with  the  agency  and  directly  correlate  to  the  daily  task  and  duties 
assigned  to  the  individual.  Along  with  evaluation  of  our  employees  for  job-duties  related 
items;  they  are  also  evaluated  for  character  related  items,  such  as  attendance,  work 
attitude,  courtesy,  creativity,  stability,  etc.  Performance  evaluations  are  conducted  as 
follows:  30.  60.  90  dav  performance  evaluations  are  conducted  on  all  new  employees 
by  the  employee’s  immediate  supervisor,  and  if  the  employee  provides  medical 
services,  he/she  is  also  evaluated  by  a  licensed  medical  person  with  whom  he/she 
works.  On  the  60th  day  of  evaluation,  the  employee  will  be  informed  whether  or  not 
his/her  progress  is  satisfactory  to  get  “off  new  employee  probation"  at  the  end  of  the  90 
days.  During  this  time,  any  employee  that  provides  a  direct  medical  services,  is  also 
evaluated  using  the  “client-staff  interaction  tool"  which  assesses  quality  of  client 
education  being  provided  by  the  medical  employee  and  “direct  observation  tool”  which 
assesses  direct  care  services  performed  by  the  medical  employee.  45  and  90  dav 
performance  evaluations  are  conducted  on  employees  who  assume  a  new  position 
within  the  agency.  If  the  employee  receives  an  unfavorable  evaluation,  he/she  will  be 
placed  in  the  first  available  position  comparable  to  his  previous  position.  Annual 
evaluations  for  all  employees  not  in  their  initial  90  day  employee  probationary  period. 
They  are  evaluated  annually  on  the  anniversary  month  of  their  employment.  For  the 
medical  employees  this  includes  a  “client-staff  interaction  observation”  which  targets 
counseling  and  education  and  the  "direct  observation  tool”  which  assesses  direct  care 
services  performed  by  the  medical  employee.  Evaluation  of  the  Executive  Director  is 
completed  annually  by  the  Board  of  Directors,  under  the  direction  of  the  President  of  the 
Corporation.  This  evaluation  includes  summarized  data  to  help  enhance  any 
weaknesses  that  may  be  detected. 

All  employees  whose  performance  evaluation  is  satisfactory  are  retained.  However, 
employees  whose  work  does  not  merit  a  positive  evaluation  may  be  placed  on  probation 
for  a  period  not  to  exceed  90  days.  This  probation  must  include  notification  in  writing  to 
the  employee  and  steps  to  be  taken  to  get  off  the  probation.  During  the  time  of 
probation  he/she  is  given  every  opportunity,  including  intensive  counseling  and 
supervision  to  bring  his/her  performance  back  up  to  standards.  During  the  time  of 
probation  he/she  is  given  opportunity,  including  intensive  counseling  and  supervision  to 
bring  his  or  her  performance  back  up  to  standards.  However,  if  the  employee  fails  to 
show  satisfactory  improvement  he/she  mav  be  terminated.  An  employee  who  improves 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094  Page  |  106 

satisfactory  is  so  informed  in  writing.  Above  this,  employees  are  further  held 
accountable  for  their  actions  by  automatically  being  placed  on  disciplinary  probation 
when  2  reprimands  have  been  issued  in  less  than  a  12  month  period.  Overall,  Staff 
Development  and  Continuing  Education  Activities  at  STFPHC  are  set  up  to  allow  the 
employee  opportunities  to  enhance  their  skills  and  capabilities  in  order  to  meet  or 
exceed  the  minimum  requirements  of  their  positions.  Employee  needs  are  considered 
before  generating  the  Staff  Development  topics  for  the  coming  year.  Employee 
performance  is  reviewed  for  adherence  to  procedures,  policies,  and  guidelines  by 
supervisor  and  medical  personnel  through  performance  evaluations  which  are 
conducted  annually  to  take  an  inventory  of  employees'  strengths  and  weaknesses. 

The  staff  development  plan  incorporates  state/federal/and  other  audit  or  compliance 
review  outcomes  to  further  develop  the  knowledge,  skills  and  abilities  of  employees 
effectiveness  to  provide  required  services,  including  HTW  services  bv  evaluating  the 
knowledge,  skills  and  abilities  needed  in  order  to  perform  the  current  job  responsibilities 
and  by  encouraging  the  employee  to  honestly  assess  their  existing  skills  and  interests. 
To  additionally  enhance  their  skills  and  abilities  the  agency  staff  development  plan 
allows  for  and  provides  individual  demonstrative  opportunities,  assigned  reading,  case 
study  reviews,  clinic  visits,  phone  conferences,  webinars,  individual  module 
assignments,  workshops,  inservices,  peer  shadowing,  peer  coaching  and  peer 
partnerships.  Employees  are  also  allowed  to  attend  conferences  to  further  strengthen 
their  development  and  ability  to  provide  essential  HTW  services  in  a  proficient  manner 
relevant  to  their  role  within  the  organization.  Moreover,  our  Board  of  Directors  also 
believes  that  staff  development  continues  to  be  an  integral  and  necessary  part  of  being 
a  quality  healthcare  professional  today.  Hence,  review  outcomes  connected  to 
knowledge  and  training  opportunities  are  imperative. 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094 


P  a  g  e  |  107 


FORM  L-l:  STAFF  DEVELPOMENT  TRAINING  CALENDAR 


Date/ 

Month 

Topic/Activity 

Target 

Audience 

Presenter 

Within 

Agency 

Outside 

Agency 

On¬ 

going 

New  Employee  Basic  Orientation,  and  HTW 
Orientation  for  All  New  Employees,  Volunteers, 
and  Contractual  staff.  On-The-Job-Training  and 
Distance  learning  training  are  on-going. 

New  Staff 
and 

Volunteers 

Asst.  Executive 
Director 

V 

July 

2016 

HTW  eligibility  and  application  procedures. 
Infection/Exposure  Control  and  BloodBome 
Pathogen  Training  and  OSHA/CLIA  Policies  and 
Procedures  Annual  Training  and  Update  and 
Class  D  Annual  Pharmacy  In-Service 

All  Clinical 
Staff 

Ben  Jimenez,  Del 
Mar  College 

V 

Aug. 

2016 

Ahlers  Training  and  Med-IT  Training  (Data 
Entry,  Reports,  Time  Limits) 

Biller,  FP 
Spec.,  Coor. 

Ahlers  & 
Associates 

V 

Sept. 

2016 

Limited  English  Proficiency  (LEP)/Interpreters/ 
Translation/Special  Needs/Cultural  Sensitivity 
Policy  Annual  Training  and  Update,  long-acting 
reversible  contraceptive  (LARC)  practice 
guidelines 

AH  HTW 
program  staff 
&  volun. 

Educational 

Director 

V 

Oct. 

2016 

DSHS  Rider  19  and  Child  Abuse  Reporting 
Requi remen ts,  and  HTW  Required  Counseling 
for  Minors  (sexual  coercion  and  family 
involvement)  Drug  &  Substance  Abuse 
Annual  Training  and  Update 

All  HTW 
program  staff 
and 

volunteers 

Executive  Director 
and  Clinic  Svcs. 
Director 

< 

Nov. 

2016 

Natural  Family  Planning  Teacher  Training  and 
Recertification  -  Ovulation  Method 

NFP 

Educators 

Family  of  the 
Americas 

V 

Jan. 

2017 

Family  Planning  Project  Directors  Conference 

Exec.  Dir.  & 
Clinic  Dir. 

DSHS 

Jan. 

2017 

DSHS  Rider  19  and  Child  Abuse  Reporting 
Requirements,  and  HTW  Required  Counseling 
for  Minors  (sexual  coercion  and  family 
involvement)  Drug  &  Substance  Abuse 
Annual  Training  and  Update 

All  HTW 
program  staff 
and 

volunteers 

Executive  Director 
and  Clinic  Svcs. 
Director 

V 

Feb. 

2017 

HTW  eligibility  and  application  procedures. 
HTW  Program  objectives,  program  eligibility, 
and  services  offered  to  ensure  clear 
communication  to  clients  on  Women ’s  Health 
Services  and  Family  Planning  Services  offered 
through  the  HTW  Program.  HTW  Billing-CPT 
Coding;  Sliding  Fee  Scale;  Claim  Reconciliation; 
Med-H  Advanced  training;  DSHS  Family  & 
Community  Health  Services  Division 
INDIVIDUAL  Eligibility  Form  ;  Family  Planning 
Funding  Sources;  TMHP  website;  R  &  S  and  co¬ 
pay/waivers. 

FP  Spec,  and 
Clinic 

Coordinators 

Biller  and 

DSHS  Reg.  Staff. 

Feb. 

2017 

STD’s/Texas  Infertility  Prevention  Project/CDC 
Revised  Recommendations  for  HIV  and  H1V- 
NHAS  goals  Annual  Training  and  Update 

Clinicians 
and  Clinical 
Staff 

DIS  Specialist, 
Health  Dept. 

Mar. 

2017 

Protocols/Policies/Standards/Goals  &  Objectives 
Revisions  and  Update  and  HTW  Priority 
Popula-tions  (low-income;  uninsured;  teens, 
males,  etc.) 

All  HTW 
program  staff 
&  volun. 

Executive  Director, 
Clinic  Services 
Director 

< 
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FORM  L-l  (continued):  STAFF  DEVELPOMENT  TRAINING  CALENDAR 


Mar. 

2017 

Contraceptive  Update  including  long-acting 
reversible  contraceptive  (LARC)  practice 
guidelines  ;  NFP  Update;  and  Freedom  of  Choice 
-Non  Coercion  Counseling;  Pre-Conceptional 
Counseling-Reproductive  Life  Plan;  and  Non- 
Abortion  Policy  Annual  Training  &  Update, 
Client  Centered,  Age  Appropriate,  Method 
Specific  &  Method  Side  Effect  Counseling 

Clinicians 
and  Clinical 
Staff 

Asst.  Medical 
Director 

V 

April 

2017 

Nationally  Recognized  Standards  of  Care  - 
Breast  Screening  and  Diagnosis;  Cervical 
Cytology;  and  Management  of  Abnormal 
Cytology  Results 

Clinicians, 
Clinic  Dir., 
and  QA  Dir. 

Medical  Director 

V 

May 

2017 

OPA-OFP  Annual  HIV  Technical  Assistance 
Conference 

Exec.  Dir., 
Clinic  Dir. 

OPA/Cicatelli 

V 

June 

2017 

Medical  Emergency  On-Site  Management;  CPR- 
First  Aid-AED;  and  Safety  Training  with  Fire 
and  Other  Disasters,  MIS  Disaster  preparation  - 
Update 

All 

Employees 

Ben  Jimenez,  Del 
Mar  College 

V 

June 

2017 

Sexual/Family  Violence/Domestic 
Violence/Human  Trafficking  -  Screening,  Report, 
and  Client  Resources 

AH  Clinical 
Staff 

Clinic  Services 
Dir.,  Police 
Department 

V 

V 

Aug. 

2017 

Quality  Assurance  FACE  -TO-  FACE 
MEETING:Personnel  Policies  Recommendations 
email/discussion  .Approval  of  previous  minutes, 
rest  of  agenda.  All  Quality  Assurance  Meeting 

AH 

Employees 

Executive  Director, 
Agency  Supervisor 
and  Program 
Directors 

V 
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FORM  M:  COMMUNITY  EDUCATION/PROGRAM  PROMOTION  PLAN 


Legal  Business  Name 

of  Respondent:  South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) _ 

1.  The  purpose  of  the  Program  Promotion/Community  Education/Outreach  Plan  for  the 
FY  2012  project  period  is  to  inform  the  public  of  the  agency’s  purpose  and  sen/ices; 
enchance  community  understanding  of  the  agency’s  objectives  and  the  HTW  program; 
disseminate  basic  Women’s  Heatlh  Services  and  Family  Planning  Services  education 
including  the  benefits  of  LARC  and  where  to  get  them,  enlist  community  support,  and 
recruit  potential  clients  for  the  HTW  program  while  also  focusing  on  reducing  adolescent 
pregnancy  rates  and  prevention/awareness  of  STD/HIV-AIDS. 

Program  Promotion:  The  program  will  be  promoted  in  the  following  ways: 

a.  Community  Health  Workers  to  promote  the  agency,  it’s  services,  HTW 
benefits  and  information,  to  potential  FP  users  regarding  services  & 
benefits. 

b.  Health  Education  Services  Project  (HESP)  to  provide  education  and 
disseiminate  information  about  the  agency  and  HTW  services  to 
priority  populations  identified  in  Section  2.2  of  this  RFP. 

c.  Executive  Director  and  Program  Directors  to  coordinator  with  and 
present  to  local  groups  and  other  organizations  to  enlist  community 
support  and  create  bi-directional  relationships  for  HTW  client  referrals  . 

d.  Providing  Community  Education  and  Staff  Participation  in  Activities 
and  Events 

e.  Utilizing  the  vital  statistics  and  other  data  to  focus  on  special,  priority 
populations  identified  in  Section  2.2.  of  this  RFP  for  ech  community  we 
serve. 

f.  Community  Education  Presentations  and  Activities  throughout  the 
designated  grant  contract  period. 

g.  Marketing  strategies  such  as:  Distribution  of  flyers,  T-Shirts,  pens, 
pencils,  school  supplies,  office-supplies,  and  other  marketing  materials 
that  include  the  STFPHC  name,  clinic  sites,  service  information,  and 
phone  numbers,  at  health  fairs,  community  events,  educational 
presentations,  etc. 

h.  Advertisement  in  the  phone  book;  yellow  pages;  women’s  health  and 
family  planning  web  sites,  school/college  posters,  and  bulletin  boards 

i.  Advertisement  in  bulletins  of  local  organizations 

Outreach/Client  Recruitment 

a.  PSA-TV/Radio,  Newspaper,  newsletters/  bulletins,  Internet/Web  Page, 
Health  Fair  Attendance,  Participation  in  community  walks  and  other 
events. 

b.  LARC/Media  campaign  and  HTW  campaign  (using  pre-developed 
state’s  media  with  agency’s  clinic  location  and  phone  number)  for 
commercials/infomercials  on  television  stations  and  local  newspapers 
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in  the  six  cities  where  each  STFPHC  clinic  is  located  and  accepting 
new  HTW  clients. 

Implementation  of  the  Community  Education/Participation  Plan  &  outreach  is 
delegated  to  the  Educational/Assistant  Director.  This  allows  for  highly  effective 
outcomes  and  maximum  participation  and  effectiveness;  the  plan  will  be  implemented 
as  follows: 

a.  Family  Planning  Clinics  -  HTW  -  women’s  health  promotion: 

1.  Provision  of  Community  presentations  to  groups,  other 
agencies,  parents,  etc.,  about  Family  Planning  services,  clinic 
sites,  and  other  appropriate  information. 

2.  Participation  in  community  health  fairs,  events,  organized  walks 
to  distribute  information  about  Family  Planning  and  WHP. 

3.  Public  Service  Announcements  for  radio,  TV,  newspapers, 
bulletins,  sale  circulars,  etc.,  to  educate  the  community  about 
Family  Planning  and  the  services  we  offer. 

4.  Solicit  from  current  patients  help  in  informing  other  potential 
clients  and  solicit  word-of-mouth  recommendations  and 
advertisement. 

b.  Health  Education  Services  Project 

1 .  Provide  educational  planning,  curriculums,  and  actual 
presentations  to  schools  and  the  boards  that  govern  them. 
Provide  services  to  church  &  youth  groups,  PTA’s,  community 
and  civic  organizations,  plus  many  others  to  help  reduce 
unintended  pregnancy  rates,  increase  women's  health 
outcomes,  encourage  reproductive  life  planning,  and  overall 
general  health  promotion  in  our  areas.  Topics  include  (but  are 
not  limited  to:  Character  Development,  Self-Esteem,  Conflict 
Resolution,  Puberty,  Parenting,  Reproductive  Anatomy  & 
Physiology,  STD’s,  family  planning,  Social  Responsibilities, 
Smart  Choices,  Abstinence,  Productive  Relationships,  Sexual 
Myths  &  Misconceptions,  Dating  and  Violence,  etc.) 

2.  Utilize  Educational  Materials  (films,  slides,  videos,  books,  work 
sheets,  HTW  web  site,  power  point,  internet,  800/888  hotlines, 
movie  clips,  games,  songs,  videos,  magazine  articles  and 
interviews,  handouts,  brochures,  fact  sheets,  etc.,  from 
nationally  recognized  organizations  that  are  scientifically  factual 
and  valid). 

3.  Coordinate  with  teachers  and  group  leaders  to  prepare  and  give 
educational  presentations  on  tailored  presentations  related  to 
women’s  health  and  general  family  health. 

a.  Provide  parent  education. 

b.  Educate  community  through  presentations  about 
services  available  through  STFPHC. 

c.  Collaborate  with  school  districts,  counties,  and  other 
local  officials  to  combat  teen  pregnancy  and  form  task 
forces  to  target  the  issue. 
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Evaluation  of  the  Community  Participation/Cducation  &  Outreach  plan  includes 
qualitative,  subjective,  and  non-subjective  evaluation  tools  that  help  measure 
effectiveness  and  outcomes  of  our  programs. 

a.  Presenter-group  interaction  tool,  which  evaluates  staff  knowledge 
and  abilities  as  relates  to  their  job  positions. 

b.  Evaluation  of  Presentation  by  Teacher  Group  Leader  Tool,  which 
evaluates  the  presentation  for  group  Effectiveness. 

c.  Community  Education/Outreach  Report  Form,  which  must  be 
completed  no  later  than  15  work  days  after  the  education/outreach 
was  done,  to  conduct  analysis  on  number  of  visitors,  viewers,  or 
listeners,  etc.,  that  were  reached  thru  activity/event/presentation. 

e.  The  frequent  and  unremitting  request  for  repeat  educational 
presentations/visits  each  year. 

f.  Media  Campaign  and  marketing  materials  approval  from  community 
advisory  board  and  #  of  viewers,  listeners,  followers,  etc. 

2.  STFPHC  collaborates  efforts  with  area  health  care  providers  in  each  of  the 
communities  served  by  coordination  of  programs,  partnership  for  important  community 
events,  participating  in  planning  committees  to  highlight  events  within  our  local 
communities.  STFPHC  works  with  school  district  advisory  committees  and  other 
councils  where  referrals  for  family  planning  may  are  issued.  STFPHC  is  currently 
working  with  the  Coastal  Bend  Aids  Foundation,  Texas  A&M  Corpus  Christi,  March  of 
Dimes,  and  local  churches  to  host  an  event  for  teens  on  sexuality  awareness,  teen 
pregnancy  prevention,  obesity,  healthy  relationships,  STD’s,  and  best  practices,  with  the 
various  school  districts  to  enhance  their  sexuality  curriculums.  STFPHC  collaborates  by 
allowing  staff  participation  for  service  on  local  police  force  opinion  groups,  workforce 
committees,  foster  care  alliances,  teenage  pregnancy  coalitions,  police  force  community 
relations  task  forces,  local  civic  groups,  PTA’s,  etc.,  where  the  community  can  learn 
about  the  services  offered  and  available  at  STFPHC  to  enlist  support  for  the  agency  and 
to  establish  partnerships  that  will  lead  to  bi-directional  referrals.  STFPHC  has  formal 
MOU’s  with  local  hospitals,  public  housing  authorities,  homeless  shelters,  food  banks, 
FQHC's,  headstart  programs,  community  action  agencies,  private  doctors,  hospitals, 
radiological  facilities,  and  other  organizations  that  also  accept  and  serve  low  income 
populations. 

STFPHC  Outreach  Plans  for  the  HTW  contractual  period  include  media  releases 
and  Outreach  Strategies  for  marketing  to  enchance  community  understanding  of  the 
agency’s  objectives  and  the  HTW  program;  disseminate  basic  Women's  Heatlh 
Services  and  Family  Planning  Services  education  (including  the  benefits  of  LARC)  and 
where  to  get  them,  enlist  community  support,  and  recruit  potential  clients  for  the  HTW 
program  as  follows: 

Media  releases  include  (Media  Campaian/HTW  Campaign): 

•  Television,  Radio  Commercials  (quarterly) 

•  PSA  announcements  (quarterly), 

•  Posting  of  commercials  on  social  media  such  as  YouTube,  Facebook,  Instagram, 
Twitter  (weekly) 

•  Infomercials  where  patients  may  wait  in  lobbies,  etc. (monthly) 

Marketing  strategies  include: 
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Distribution  of  flyers,  T-Shirts,  pens,  pencils,  school  supplies,  office-supplies,  and 
other  marketing  materials  that  include  the  STFPHC  name,  clinic  sites,  service 
information,  and  phone  numbers,  at  health  fairs,  community  events,  educational 
presentations,  etc. 

Advertisement  in  the  phone  book;  yellow  pages;  women’s  health  and  family 
planning  web  sites 

Advertisement  in  school  posters  and  bulletin  boards 
Advertisement  in  bulletins  of  local  organizations 
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FORM  M-1:  Community  Education/Program  Promotion  Calendar 


Date/ 

Month 

Topic/Presentation/Activity  and 
Group/Audiencc 

Where  (school, 
cafeteria,  gym,  etc., 
city)? 

Location  City  (County) 

STFPHC 
Presenter  / 
Staff 

Responsible 

On-going 

Activitv:  On-eoine  Marketing/Media 

Campaign  on  local  channets-To  promote  HTW 
services,  inform  the  public  of  the  agency’s 
purpose  and  services,  enhance  community 
understanding  of  the  agency’s  objectives  and 
enlist  community  support  while  recruiting 
potential  clients  for  the  HTW  Program. 

Audience:  All  Community 

KIII-TV  Channel  3 
and  affiliate  stations 

Corpus  Christi,  TX 
(Nueces) 

Channel  3 
staff  and  all 
agency  staff  if 
or  when 
needed 

07-14-16 

Presentation:  Importance  of  Reproductive  Health 
and  awareness  about  program  purpose/objectives 
and  HTW  services  thru  the  clinic. 

Audience:  TAMU-CC  Teen  Leader  Members 

TAMU-CC 
Community  Center 

Corpus  Christi,  TX 
(Nueces) 

'  Educational 
Director 

07-18-16 

Activitv:  Mandela  Dav-Communitv  Walk  with 
agency  banner  and  distribute  HTW 
flyer/information  to  inform  the  public  of  the 
agency’s  purpose  and  services  and  enhance 
community  understanding  of  the  agency’s 
objectives. 

Audience:  Communitv  Participants  of  Walk,  ail 
ages 

County  Courthouse 

Beeville,  TX  (Bee) 

Coordinators 
and  CHW’s 

07-23-16 

Activitv:  Parents  as  Partners  Workshop  with 
local  social  service  agencies  united  to  address  a 
great  need  by  developing  youth  to  become  leaders  ■ 
in  education  and  parents  as  partners  in  the 
process.  Recruit  clients,  promote  HTW  Services, 
inform  the  public  of  agency  purpose,  services  and 
disseminate  basic  Women’s  Health  Services  and 
Family  Planning  Services  education  including  the 
benefits  of  LARC,  while  enlisting  community 
support  and  understanding  of  objectives. 

Audience:  All  Community 

Woodsboro  High 
School  Cafeteria 

Woodsboro,  TX 
(Refugio) 

Educational 

Director 

On-going 

Activitv:  On-eoine  Marketing  Campaign  on 
local  channels-To  promote  HTW  services,  inform 
the  public  of  the  agency’s  purpose  and  services, 
enhance  community  understanding  of  the 
agency’s  objectives  and  enlist  community  support 
while  recruiting  potential  clients  for  the  HTW 
Program. 

Audience:  All  Community 

KIII-TV  Channel  3 
and  affiliate  stations 

Corpus  Christi,  TX 
(Nueces) 

Channel  3 
staff  and  all 
agency  staff  if 
or  when 
needed 

08-01-16 

Activitv:  Health  Fair  San  Patricio  County 

Medical  Society-To  disseminate  basic  Women’s 
Health  Services  and  Family  Planning  Services 
education  including  the  benefits  of  LARC  to 
recruit  clients  and  promote  HTW  services  and 
assistance. 

Audience:  All  Communitv 

San  Patricio  County 
Fairgrounds  &  Event 
Center 

Sinton,  TX  (San 
Patricio) 

Clinic 
coordinator, 
CHW’s,  HESP 
Liaisons, 
Educational 
Director 
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08-06-16 

Activity:  Flour  Bluff  Back  to  school  Health  Fair- 
To  recruit  clients  and  promote  HTW  services, 
sites,  and  assistance. 

Audience:  All  Community 

Flour  Bluff  High 
School  Band  Hall 

Corpus  Christi,  TX 
(Nueces) 

_ 

Clinic 

coordinator, 
CHW’s,  HESP 
Liaisons, 
Educational 
Director 

08-11-16 

Activity:  Seashore  Middle  Academv  Back  to 
School  Fair  to  recruit  clients  and  promote  HTW 
services  and  assistance. 

Audience:  All  Community 

Seashore  Middle 
Academy  Gym 

Corpus  Christi,  TX 
(Nueces) 

CHW’s,  HESP 
Liaisons, 
Educational 
Director 

08-12-16 

Activitv:  Beeville  Women  United  Monthlv 
Meeting-To  promote  agency  services,  disseminate 
basic  Women’s  Health  Services  and  Family 
Planning  Services  education  including  the 
benefits  of  LARC  and  cultivate  clinical  awareness 
to  front  line  staff. 

Audience:  All  Community 

Shorty's  Place 
Meeting  Room 

Beeville,  TX  (Bee) 

CHW’s,  HESP 
Liaisons, 
Educational 
Director 

08-13-16 

Activitv:  College  Night  Featuring  Southern 

Careers  Institute-Agency  introduction  and  HTW 
Services  available  at  clinic  to  inform,  educate, 
and  enlist  support  for  community  awareness 
about  FP  HTW  enrollment  assistance  and 
presentation  about  covered  services. 

Audience:  AH  Communitv 

Rockport-Fulton 
High  School  cafeteria 

Rockport,  TX  (Aransas) 

CHW’s,  HESP 
Liaisons, 
Educational 
Director 

08-15-16 

Activity:  League  of  Women  Voters  euest 
speaker-To  enhance  community  support  and 
promote  community  understanding  of  objectives 
while  promoting  HTW  services  and  assistance. 
Audience:  Organization  Members  and  Guest 

Ortiz  Center 

Corpus  Christi,  TX 
(Nueces) 

Executive 

Director 

08-20-16 

Activitv:  Abel  Herrera  Annual  School  Supplies 
Giveaway  and  Family  Health  Day-To  enhance 
community  understanding  of  objectives, 
disseminate  basic  Women’s  Health  services  and 
Family  Planning  services  education  including  the 
benefits  of  LARC. 

Audience:  Coastal  Bend  Community 

Robstown  High 
School  Gymnasium 

Robstown,  TX  (Nueces) 

CHW’s,  HESP 
Liaisons, 
Educational 
Director 

08-26-16 

Activitv:  BishoD  Elementary  Health  and 

Wellness  Fair-To  recruit  clients  and  promote 

HTW  services  while  enhancing  community 
understanding  of  the  agency’s  objectives. 

Audience:  All  Communitv 

Bishop  Elementary 
gymnasium 

Bishop,  TX  (Nueces) 

Educational 

Director 

On-going 

Activitv:  On-going  Marketing  Campaign  on 
local  channets-To  promote  HTW  services,  inform 
the  public  of  the  agency’s  purpose  and  services, 
enhance  community  understanding  of  the 
agency’s  objectives  and  enlist  community  support 
while  recruiting  potential  clients  for  the  HTW 
Program. 

Audience:  All  Community 

KIII-TV  Channel  3 
and  affiliate  stations 

Corpus  Christi,  TX 
(Nueces) 

Channel  3 
staff  and  all 
agency  staff  if 
or  when 
needed 

.  1 
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09-02-16 

Activity:  Girls  Nieht  out  at  Texas  A&M 

Kingsville  to  enhance  community  understanding 
of  the  agency’s  objectives,  disseminate  basic 
Women’s  Health  services  and  Family  Planning 
services  education  including  the  benefits  of 

LARC. 

Audience:  Female  colleee  students  to  recruit 
clients. 

Jones  Auditorium 

Kingsville,  TX  (Kleberg) 

Educational 

Director 

09-03-16 

Activity:  Coastal  Bend  Coordinated  Communitv 
Response  Coalition-Agency  introduction  and 

HTW  Services  available  at  clinic  to  inform, 
educate,  and  enlist  support  for  community 
awareness  about  FP  HTW  enrollment  assistance, 
presentation,  and  covered  services. 

Audience:  All  Community 

Central  Jury  Room 
Nueces  County  Court 
House 

Corpus  Christ!,  TX 
(Nueces) 

CHW’s,  HESP 
Liaisons, 
Educational 
Director 

09-10-16 

Activity:  Port  Aransas  ISD  Health  and  Wellness 
Fair-To  recruit  clients  and  promote  HTW  services 
and  assistance. 

Audience:  All  Community 

Port  Aransas  Civic 
Center 

Port  Aransas,  TX 
(Nueces) 

Educational 

Director 

09-16-16 

Presentation:  Self-esteem.  Hveiene.  Decision 
Making,  Abstinence,  Goal  Setting,  Human 

Growth  and  Development  HTW  health  benefits 
and  STFPHC  clinic  sites. 

Audience:  Fifth-  Eiehth  Grade  Students 

Lotspeich  Elementary 
Campus 

Robstown,  TX  (Nueces) 

Educational 

Director 

09-19-16 

Activity:  NAACP/LULAC  Health  Fair-To  recruit 
clients  and  promote  HTW  services  and  assistance. 
Audience:  All  Community 

Del  Mar  College 
West  Campus 

Corpus  Christi,  TX 
(Nueces) 

Clinicians, 

Coordinators, 

CHW’s 

09-24-16 

Activity:  Aransas  Countv  Commissioner’s 
Court-To  promote  HTW  services  available  at 
clinic,  and  enlist  support  for  community 
awareness  about  Family  Planning. 

Audience:  All  Communitv 

Aransas  County 
Court  House 

Rockport,  TX  (Aransas) 

Educational 

Director 

09-30-16 

Activitv:  Pleasanton  Lions  Club  Meeting 
Speaker-To  inform  the  membership  of  agency 
purpose  and  services,  the  HTW  program  and 
disseminate  basic  Women’s  Health  Services  and 
Family  Planning  Services  education  including  the 
benefits  of  LARC. 

Audience:  Members  and  Guest 

Lions  Club  Cub 
House 

Pleasanton,  TX 
(Atascosa) 

Educational 

Director 

On-going 

Activitv:  On-aoine  Marketing  Campaign  on 
local  channels-To  promote  HTW  services,  inform 
the  public  of  the  agency’s  purpose  and  services, 
enhance  community  understanding  of  the 
agency’s  objectives  and  enlist  community  support 
while  recruiting  potential  clients  for  the  HTW 
Program. 

Audience:  All  Community 

KIII-TV  Channel  3 
and  affiliate  stations 

Corpus  Christi,  TX 
(Nueces) 

Channel  3 
staff  and  all 
agency  staff  if 
or  when 
needed 
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10-06-16 

FORM  M-1 :  Community  Education/Program  Promotion  Calendar  (Cont.)  1 

Presentation:  Self-esteem.  Hvpiene.  Decision 
Making,  Abstinence,  Goal  Setting,  Human 

Growth  and  Development  HTW  health  benefit 
and  STFPHC  clinic  sites. 

Audience:  Fifth-  Eighth  Grade  Students 

Garcia  Elementary 
Campus 

Corpus  Christi,  TX 
(Nueces) 

Educational 

Director 

10-07-16 

Activity:  Women’s  Shelter  Domestic  Violence 
Awareness  day  at  Grace  Presbyterian-To  recruit 
clients  and  promote  HTW  services  and  assistance* 
Audience:  All  Community 

Grace  Presbyterian 
Church 

Corpus  Christi,  TX 
(Nueces) 

Clinicians, 

Coordinators, 

CHW’s 

10-10-16 

Activitv:  Zion  Fair  Baptist  Church  Women’s 
Group-To  recruit  clients  and  promote  HTW 
services  and  assistance. 

Audience:  All  Community 

Zion  Fair  Baptist 

Church 

Sinton,  TX  (San 
Patricio) 

Educational 

Director 

10-14-16 

Activity:  Robstown  Breast  Cancer  program-To 
recruit  clients  and  promote  HTW  services  and 
assistance. 

Audience:  All  Community 

Robstown  High 
School  Cafeteria 

Robstown,  TX  (Nueces) 

Educational 

Director 

10-22-16 

Activity:  South  Texas  Vo  Tech-To  provide 
agency  introduction  and  HTW  Services  available 
at  clinic  to  inform,  educate,  and  enlist  support  for 
community  awareness  about  FP  HTW  enrollment 
assistance,  presentation,  and  covered  services. 
Audience:  All  Community 

South  Texas  Vo  Tech 
campus 

Corpus  Christi,  TX 
(Nueces) 

Educational 

Director, 

Clinicians, 

Coordinators, 

CHW’s 

10-22-16 

Activitv:  Del  Mar  Colle&e  Spooktacular-To 
provide  agency  introduction  and  HTW  Services 
available  at  clinic  to  inform,  educate,  and  enlist 
support  for  community  awareness  about  FP  HTW 
enrollment  assistance  and  presentation  and 
covered  services. 

Audience:  All  Community 

Del  Mar  College 
Harvin  Center 

Corpus  Christi,  TX 
(Nueces) 

Educational 

Director, 

CHW’s 

10-29-16 

Activity:  Mathis  1SD  Middle  School  Parent- 
Agency  introduction  and  HTW  Services  available 
at  clinic  to  inform,  educate,  and  enlist  support  for 
community  awareness  about  FP  HTW  enrollment 
assistance,  presentation,  and  covered  services. 
Audience:  Parents  and  Staff  of  Mathis  ISD 

Mathis  Middle 
School  Cafeteria 

Mathis,  TX  (San 
Patricio) 

Educational 

Director 

10-29-16 

Activitv:  Sinton  ISD  Parent  Summit-Agency 
introduction  and  HTW  Services  available  at  clinic 
to  inform,  educate,  and  enlist  support  for 
community  awareness  about  FP  HTW  enrollment 
assistance,  and  presentation  about  covered 
services. 

Audience:  All  Community 

Sinton  Fairgrounds 

Sinton,  TX  (San 
Patricio) 

Educational 

Director 

On-going 

Activity:  On-coine  Marketing  Campaign  on 
local  channels-To  promote  HTW  services,  inform 
the  public  of  the  agency’s  purpose  and  services, 
enhance  community  understanding  of  the 
agency’s  objectives  and  enlist  community  support 
while  recruiting  potential  clients  for  the  HTW 
Program. 

Audience:  AH  Community 

KIII-TV  Channel  3 
and  affiliate  stations 

Corpus  Christi,  TX 
(Nueces) 

Channel  3 
staff  and  all 
agency  staff  if 
or  when 
needed 

i _ 

12-14-16 


01-13-17 


01-14-17 


01-27-17 


On-going 
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12-09-16 


On-going 


Topic:  Domestic  Violence  Summit-Agency 
introduction  and  HTW  Services  available  at  clinic 
to  inform,  educate,  and  enlist  support  for 
community  awareness  about  FP  HTW  enrollment 
assistance  and  presentation  and  covered  services. 
Audience:  All  Community 


Topic:  Cadet  Leadership  Forum-To  recruit 
clients,  agency  introduction,  and  HTW  Services 
available  at  the  clinic  to  inform,  educate,  and 
enlist  support  for  community  awareness  about 
Family  Planning. 

Audience:  All  Community 


Activity:  Goodwill-To  recruit  clients  and 
promote  HTW  services  and  assistance  at  health 
information  forum. 

Audience:  All  Community 


Activity:  On-going  Marketing  Campaign  on 
local  channels-To  promote  HTW  services,  inform 
the  public  of  the  agency’s  purpose  and  services, 
enhance  community  understanding  of  the 
agency’s  objectives  and  enlist  community  support 
while  recruiting  potential  clients  for  the  HTW 
Program. 

Audience:  All  Community 


Activity:  Taft  ISD  Migrant  Parent  Meeting-To 
recruit  clients  and  promote  HTW  services  and 
assistance. 

Audience:  All  Community 


Activity:  Homeless  Issues  Partnership  which 
meets  on  a  monthly  basis  to  discuss  homeless 
issues  in  the  area,  services  offered  by  agencies, 
barriers  which  are  faced,  and  works  towards 
solutions  which  can  be  achieved. 

Audience:  All  Community 


Activity:  Cultural  Alliance  Luncheon-Agency 
introduction  and  HTW  Services  available  at  clinic 
to  inform,  educate,  and  enlist  support  for 
community  awareness  about  FP  HTW  enrollment 
assistance  and  presentation  and  covered  services. 
Audience:  All  Community 


Activity;  On-going  Marketing  Campaign  on 
local  channels-To  promote  HTW  services,  inform 
the  public  of  the  agency’s  purpose  and  services, 
enhance  community  understanding  of  the 
agency’s  objectives  and  enlist  community  support 
while  recruiting  potential  clients  for  the  HTW 
Program. 

Audience:  All  Community 


Del  Mar  College 
Center  for  Economic 
Development 


Corpus  Christi,  TX 
(Nueces) 


Texas  A&M-CC 
Mary  and  Jeff  Bell 
Library 


Corpus  Christi,  TX 
(Nueces) 


Goodwill  Industries 


Corpus  Christi,  TX 
(Nueces) 


K1H-TV  Channel  3 
and  affiliate  stations 


Corpus  Christi,  TX 
(Nueces) 


Taft  High  School  I  Taft,  TX  (San  Patricio) 


City  Hall 


Corpus  Christi,  TX 
(Nueces) 


Civic  Center 


Sinton,  TX  (San 
Patricio) 


KIII-TV  Channel  3 
and  affiliate  stations 


Corpus  Christi,  TX 
(Nueces) 


Educational 

Director 


Educational 

Director, 

Clinicians, 

Coordinators, 

CHW’s 


Channel  3 
staff  and  all 
agency  staff  if 
or  when 
needed 


Educational 

Director 


Educational 

Director 


Educational 

Director, 

Coordinators, 

CHW’s 


Channel  3 
staff  and  all 
agency  staff  if 
or  when 
needed 
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t.) 

02-04-17 

Activitv:  Coastal  ComDass  on  Cairmus-Aeencv 
introduction  and  HTW  Services  available  at  clinic 
to  inform,  educate,  and  enlist  support  for 
community  awareness  about  FP  HTW  enrollment 
assistance  and  presentation  about  covered 
services. 

Audience:  All  Community 

Rockport-  Fulton 
High  School 
Commons  Area 

Rockport,  TX  (Aransas) 

Clinicians, 
Health  Liaisons, 
Coordinators, 
CHW’s 

02-04-17 

Activitv:  Coastal  Bend  Colleee-To  recruit  clients, 
promote  HTW  Services,  agency  introduction  and 
HTW  Services  available  at  clinic  to  inform, 
educate,  and  enlist  support  for  community 
awareness  about  FP  HTW  enrollment  assistance 
and  presentation  about  covered  services. 

Audience:  All  Community 

Coastal  Bend  College 
Bee vi lie  Student 
Center 

Corpus  Christi,  TX 
(Nueces) 

Educational 

Director 

02-18-17 

Presentation:  Healthv  Relationshios.  Abstinence. 

HTW  health  benefits  and  STFPHC  clinic  sites. 
Audience:  High  School  Graduating  Seniors 

Refugio  ISD  Campus 

Refugio,  TX  (Refugio) 

Educational 

Director 

On-going 

Activitv:  On-going  Marketing  Cam  oaten  on 
local  channels-To  promote  HTW  services,  inform 
the  public  of  the  agency’s  purpose  and  services, 
enhance  community  understanding  of  the 
agency’s  objectives  and  enlist  community  support 
while  recruiting  potential  clients  for  the  HTW 
Program. 

Audience:  All  Community 

KIII-TV  Channel  3 
and  affiliate  stations 

Corpus  Christi,  TX 
(Nueces) 

Channel  3 
staff  and  all 
agency  staff  if 
or  when 
needed 

03-04-17 

Activitv:  Women  in  Leadershm  svmnosium- 
HTW  flyer/infonnation  to  inform  the  public  of 
the  agency’s  purpose  and  services  and  enhance 
community  understanding  of  the  agency’s 
objectives. 

Audience:  Recinient  of  the  awards  and  the 

attendees  at  the  luncheon 

Texas  A&M-CC 

Corpus  Christi,  TX 
(Nueces) 

Clinic 

coordinator, 
CHW’s,  HESP 
Liaisons, 
Educational 
Director 

03-03-17 

Activitv:  It’s  A  Girl  Thine-To  recruit  clients  and 
promote  HTW  services  and  assistance  while 
enlisting  community  support  and  understanding 
of  objectives. 

Audience:  All  Community 

TBD 

Corpus  Christi,  TX 
(Nueces) 

Educational 

Director 

03-25-17 

Activitv:  Meea  Fest  faith  based  entitv-Aeencv 
introduction,  HTW  Services  available  at  clinic  to 
inform,  educate,  enlist  support  for  community 
awareness  about  Family  Planning,  and  recruit 
clients. 

Audience:  All  Community 

Hillcrest  Park 

Corpus  Christi,  TX 
(Nueces) 

Educational 

Director 

On-going 

Activitv:  On-£oine  Marketing  Camnaten  on 
local  channels-To  promote  HTW  services,  inform 
the  public  of  the  agency’s  purpose  and  services, 
enhance  community  understanding  of  the 
agency’s  objectives  and  enlist  community  support 
while  recruiting  potential  clients  for  the  HTW 
Program. 

Audience:  All  Community 

KIII-TV  Channel  3 
and  affiliate  stations 

Corpus  Christi,  TX 
(Nueces) 

Clinic 

coordinator, 
CHW’s,  HESP 
Liaisons, 
Educational 
Director 

? 

04-08-17 


04-13-17 


On-going 


05-10-17 


5-13-17 


5-15-17 


05-15  & 
17-17 


05-18  & 
19-17 
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Activity;  Cesar  Chavez-Community  March  with 
agency  banner  and  distribute  HTW  flyer/info. 
Audience:  Community  Participants  of  March,  all 
ages 


Activity;  Veterans  Health  Fair-To  recruit  clients 
and  promote  HTW  services,  assistance  and  enlist 
community  support. 

Audience:  All  Community 


Activity;  Leadership  Aransas  County  (LAC) 
Class-HTW  Services  available  at  clinic,  to 
inform,  educate,  and  highlight  HTW  benefit  to  the 
public  to  enlist  support  for  community  awareness 
about  Family  Planning. 

Audience:  All  Community 


Activity;  On-going  Marketing  Campaign  on 
local  channels-To  promote  HTW  services,  inform 
the  public  of  the  agency’s  purpose  and  services, 
enhance  community  understanding  of  the 
agency’s  objectives  and  enlist  community  support 
while  recruiting  potential  clients  for  the  HTW 
Program. 

Audience;  All  Community 


Activity;  Rockport  Center  for  the  Arts- Agency 
introduction,  HTW  Services  available  at  clinic  to 
inform,  educate,  and  enlist  support  for  community 
awareness  about  FP  HTW  enrollment  assistance 
and  presentation  about  covered  services. 
Audience:  All  Community 


Activity;  Texas  A&M  Kingsville  Health  Center 
Student  Session-Healthy  Relationships,  Family 
Planning  Services,  sites,  and  hours  of  operation. 
Agency  introduction  and  HTW  Services  available 
at  clinic.  To  inform,  educate,  and  enlist  support 
for  community  awareness  about  Family  Planning 
HTW. 

Audience:  All  Community 


Activity;  Bav  Area  Social  Service  Coalition- 
Agency  introduction  and  HTW  Services  available 
at  clinic,  to  inform,  educate,  and  enlist  support  for 
community  awareness  about  FP  HTW  enrollment 
assistance  and  presentation  about  covered 
services. 

Audience:  All  Community 


Presentation:  Healthy  Relationships,  Abstinence, 
HTW  health  benefits  and  STFPHC  clinic  sites. 
Audience;  High  School  Graduating  Seniors 


Presentation:  Healthy  Relationships,  Abstinence, 
HTW  health  benefits  and  STFPHC  clinic  sites. 
Audience:  High  School  Graduating  Seniors 


Antonio  E.  Garcia 
Arts  &  Education 
Center 

Corpus  Christi,  TX 
(Nueces) 

Educational 

Director 

Richard  M.  Borchard 
Regional  Fairgrounds 

Robstown,  TX  (Nueces) 

Educational 

Director 

EMS  Training 
Academy 

Rockport,  TX  (Aransas) 

Clinicians, 

Coordinators, 

CHW’s 

K1II-TV  Channel  3 
and  affiliate  stations 

Corpus  Christi,  TX 
(Nueces) 

Channel  3 
staff  and  all 
agency  staff  if 
or  when 
needed 

Rockport  Center  for 
the  Arts 

Rockport,  TX  (Aransas) 

Educational 

Director 

Texas  A&M 
Kingsville  Campus 

Kingsville,  TX  (Kleberg) 

CHW’s,  HESP 
Liaisons, 
Educational 
Director 

MHMR  Office 

Corpus  Christi,  TX 
(Nueces) 

CHW’s,  HESP 
Liaisons, 
Educational 
Director 

Kaufer  High  School 
Multi-Purpose  Room 

Riviera,  TX  (Kleberg) 

Educational 

Director 

Refugio  High  School 
Library 

Refugio,  TX  (Refugio) 

Educational 

Director 
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5-22-17 

Activity:  Attend  Kingsville  Housing  Authority 
Health  Awareness  Day  Self-Sufficiency  Meeting- 
To  enlist  support  for  HTW  awareness  and  to 
recruit  clients  and  promote  HTW  Services 
available. 

Audience:  Housing  Authority  Committee 
Members  and  attendees. 

Kingsville  Housing 
Authority 

Kingsville,  TX  (Kleberg) 

CHW’s,  HESP 
Liaisons, 
Educational 
Director 

5-27-17 

Activity:  Workforce  Job  Readiness-Agencv 
introduction  and  HTW  Services  available  at 
clinic,  to  inform,  educate,  and  enlist  support  for 
community  awareness  about  FP  HTW  enrollment 
assistance  and  presentation  about  covered 
services. 

Audience:  High  School  Graduating  Seniors.  All 
Community 

Beeville  Community 
Center 

Beeville,  TX  (Bee) 

CHW’s,  HESP 
Liaisons, 
Educational 
Director 

On-going 

Activltv:  On-going  Marketing  Camnaien  on 
local  channels-To  promote  HTW  services,  inform 
the  public  of  the  agency's  purpose  and  services, 
enhance  community  understanding  of  the 
agency's  objectives  and  enlist  community  support 
while  recruiting  potential  clients  for  the  HTW 
Program. 

Audience:  All  Community 

|  Kill -TV  Channel  3 
and  affiliate  stations 

Corpus  Christi,  TX 
(Nueces) 

Clinic 

coordinator, 
CHW’s,  HESP 
Liaisons, 
Educational 
Director 

07-19-17 

Activity:  Ministerial  Alliance  Breast  Cancer 
Awareness  &  Prayer  Service-To  recruit  clients 
and  promote  HTW  services  and  assistance. 
Audience:  All  Community 

Lamar  Volunteer  Fire 
Department 

Rockport,  TX  (Aransas) 

Educational 

Director 

On-going 

Activity:  On-going  Marketing  Campaign  on 
local  channels-To  promote  HTW  services,  inform 
the  public  of  the  agency’s  purpose  and  services, 
enhance  community  understanding  of  the 
agency’s  objectives  and  enlist  community  support 
while  recruiting  potential  clients  for  the  HTW 
Program. 

Audience:  All  Community 

KIII-TV  Channel  3 
and  affiliate  stations 

Corpus  Christi,  TX 
(Nueces) 

Channel  3 
staff  and  all 
agency  staff  if 
or  when 
needed 

08-02-17 

Activitv:  Nueces  Countv  Medical  Society 
Community  Wide  Health  Fair-To  recruit  clients 
and  promote  HTW  services  and  assistance. 
Audience:  All  Community 

American  Bank 
Center 

Corpus  Christi,  TX 
(Nueces) 

CHW’s,  HESP 
Liaisons, 
Educational 
Director 

08-08-17 

Activitv:  Liberty  Lodge  Treatment  Facility-  To 
recruit  clients  and  promote  HTW  services  and 
enlist  support  for  community  awareness  about 
Family  Planning. 

Audience:  All  Community 

Liberty  Lodge 
Treatment  Facility 

Alice,  TX  (Jim  Wells) 

CHW’s,  HESP 
Liaisons, 
Educational 
Director 

08-15-17 

Activitv:  KISD  Community  Fair-To  recruit 
clients  and  promote  HTW  services  and  assistance. 
Audience:  Ail  Community 

KISD  Football 
Stadium 

Corpus  Christi,  TX 
(Nueces) 

Educational 

Director 

” - 

\ 
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1  08-26-17 

l _ 

Activity:  Bishoo  ISD  Health  Fair-To  recruit 
clients  and  promote  HTW  services  and  assistance 
Audience:  All  Communitv 

Bishop  Elementary 

Bishop,  TX  (Nueces) 

Educational 

Director 

o 
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APPENDIX  E:  Healthy  Texas  Women  Certification 

■ 

Legal  Business  Name 

of  Respondent:  South  Texas  Family  Planning  &  Health  Corporation _ 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  South  Texas  Family  Planning  &  Health  Coro.,  Family  Planning  Clinic 

Federal  Tax  ID  Number  74-1728621 _ 

NPI  Number  1033262936 _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application  n/a 
Provider’s  primary  billing  address: 

Street  Address  4455  South  Padre  Island  Dr..  Suite  #29 _ 

City/State/Zip  Code  Corpus  Christi.  Texas  78411 _ 

Telephone  Number  361-855-7333 _ 

Provider’s  primary  physical  address: 

StreetAddress  301  S.  San  Patricio  St..  Suite  C _ 

City/State/Zip  Code  Sinton.  Texas  78387 

Telephone  Number  361-364-3364 _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  Is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entityfe  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments’*  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement 

The  term  "Promote**  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patients 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  Martha  F.  Zuniga.  I  am  the  provider  or,  if  the  provider  is  an  organization,  I  am  the 
provider’s  (title  or  position)  Executive  Director.  I  am  of  sound  mind,  capable  of  making  this 
certification,  and  I  am  personally  acquainted  with  the  facts  stated  here.  If  I  am  representing  an 
organizational  provider,  I  am  authorized  to  make  this  certification  on  the  provider’s  behalf. 
Throughout  the  remainder  of  this  document,  the  word  “I”  will  represent  the  individual  provider  that  is 
completing  this  form  or  the  organizational  provider  on  whose  behalf  the  form  is  being  completed.  If 
this  form  is  being  completed  on  behalf  of  an  organizational  provider,  the  word  “I"  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the 
program  for  sen/ices  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity 
that  performs  or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

1-  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions. 

X I  affirm  that  this  statement  is  true  and  correct. 

2.  I  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that 

performs  or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization's 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

X  I  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

a.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 

matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  HTW  services  are  used  to  directly  or  indirectly  support  the  performance 
or  promotion  of  elective  abortions  by  an  affiliate,  and  my,  and  any  of  my 
organization’s  subcontractors’,  accounting  records  confirm  this; 

d.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or 
materials  that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

X I  affirm  that  this  statement  is  true  and  correct. 

5.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

*  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program 
and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth, 
“HHSC")  will  deny  any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity 
that  does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program 
and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

*  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors, 
perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including 
any  HTW  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  HTW  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 


•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

a)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas 
Human  Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas 
Administrative  Code. 

*  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC 
may  consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under 
the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to 
HHSC  as  part  of  this  application. 

If  statements  1  -  5  are  all  marked  “true,’’  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of 
the  Certification  year.) 
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Effective  Date  of  Certification  04-26-2016 _ through  12-31-2017 _ _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  TMHP  by  the  end  of  each 
calendaryear. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your 
HTW  certification: 

□Terminate  HTW  certification 


Signature: 


Printed  Name:  Martha  F.  Zunioa 


Tide:  Executive  Director 


Date:  04/26/2016 
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APPENDIX  E:  Healthy  Texas  Women  Certification 

Legal  Business  Name 

of  Respondent:  South  Texas  Family  Planning  &  Health  Corporation _ 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  South  Texas  Family  Planning  &  Health  Coro..  Family  Planning  Clinic 

Federal  Tax  ID  Number  74-1728621 _ 

NPI  Number  1760535660 _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application  n/a 
Provider's  primary  billing  address: 

Street  Address  4455  South  Padre  Island  Dr..  Suite  #29 _ 

City/State/Zip  Code  Corpus  Christi,  Texas  78411 _ 

Telephone  Number  361-855-7333 _ 

Provider’s  primary  physical  address: 

StreetAddress  4455  South  Padre  Island  Dr..  Suite  #30 _ 

City/State/Zip  Code  Corpus  Christi.  Texas  78411 

Telephone  Number  361-883-0619 _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “affiliate**  means: 

An  Individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity^  brand  name, 

trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  Include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement 

The  term  " Promote "  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patients 
request  neutral,  factual  information  and  nondirective  counseling,  Including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  Identification  mark  of  an 

organization  that  performs  or  Promotes  elective  abortions. 


o 
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My  name  is  Martha  F.  Zuniga.  I  am  the  provider  or,  if  the  provider  is  an  organization,  I  am  the 
provider's  (title  or  position)  Executive  Director.  I  am  of  sound  mind,  capable  of  making  this 
certification,  and  I  am  personally  acquainted  with  the  facts  stated  here.  If  I  am  representing  an 
organizational  provider,  I  am  authorized  to  make  this  certification  on  the  provider's  behalf. 
Throughout  the  remainder  of  this  document,  the  word  “I”  will  represent  the  individual  provider  that  is 
completing  this  form  or  the  organizational  provider  on  whose  behalf  the  form  is  being  completed.  If 
this  form  is  being  completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the 
program  for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity 
that  performs  or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

6.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions. 

X I  affirm  that  this  statement  is  true  and  correct. 

7.  I  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that 

performs  or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 

8.  In  offering  or  performing  a  HTW  sen/ice,  I  do  not,  nor  do  any  of  my  organization's 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

X I  affirm  that  this  statement  is  true  and  correct. 

9.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

e.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 

matter  what  entity  is  responsible  for  the  activities; 

f.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

g.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  HTW  services  are  used  to  directly  or  indirectly  support  the  performance 
or  promotion  of  elective  abortions  by  an  affiliate,  and  my,  and  any  of  my 
organization's  subcontractors’,  accounting  records  confirm  this; 

h.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or 
materials  that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

X  I  affirm  that  this  statement  is  true  and  correct. 

10.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program 
and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth, 
“HHSC”)  will  deny  any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity 
that  does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program 
and  HHSC  will  deny  any  claims  I  submit  for  HTW  sen/ices. 

•  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors, 
perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including 
any  HTW  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  HTW  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 


*  If  HHSC  determines  that  1  am  ineligible  to  receive  funds  under  the  HTW  Program: 

d)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

e)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

f)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas 
Human  Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas 
Administrative  Code. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC 
may  consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under 
the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to 
HHSC  as  part  of  this  application. 

If  statements  1-5  are  all  marked  "true,''  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of 
the  Certification  year.) 
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Effective  Date  of  Certification  04-26-2016  through  12-31-2017 _ 

Note:  Each  provider  must  complete  a  new  certification  and  maH  it  to  TMHP  by  the  end  of  each 
calendar  year. 

if  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your 
HTW  certification: 

□Terminate  HTW  certification 


Signature: 


Printed  Name:  Martha  F.  Zuniga 


Title:  Executive  Director 

Date:  04/26/2018 
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APPENDIX  E:  Healthy  Texas  Women  Certification 

Legal  Business  Name 

of  Respondent:  South  Texas  Family  Planning  &  Health  Corporation _ 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  South  Texas  Family  Planning  &  Health  Coro..  Family  Planning  Clinic 

Federal  Tax  ID  Number  74-1728621 _ 

NPI  Number  1679626576 _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application  n/a 
Provider's  primary  billing  address: 

Street  Address  4455  South  Padre  Island  Dr..  Suite  #29 _ 

City/State/Zip  Code  Corpus  Christi.  Texas  7841 1 _ 

Telephone  Number  361-855-7333 _ 

Provider’s  primary  physical  address: 

StreetAddress  515  Pat  Shutter.  #121 _ 

City/State/Zip  Code  Robstown.  Texas  78387 

Telephone  Number  361-387-6996 _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name, 

trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement 

The  term  “Promote”  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  fora  KTW client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patients 
request  neutral,  factual  information  and  nondirective  counseling,  including  the  name,  address,  telephone  number,  and  other 

relevant  Information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 

organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  Martha  F.  Zunioa.  I  am  the  provider  or,  if  the  provider  is  an  organization,  I  am  the 
provider’s  (title  or  position)  Executive  Director.  I  am  of  sound  mind,  capable  of  making  this 
certification,  and  I  am  personally  acquainted  with  the  facts  stated  here.  If  I  am  representing  an 
organizational  provider,  I  am  authorized  to  make  this  certification  on  the  provider’s  behalf. 
Throughout  the  remainder  of  this  document,  the  word  T  will  represent  the  individual  provider  that  is 
completing  this  form  or  the  organizational  provider  on  whose  behalf  the  form  is  being  completed.  If 
this  form  is  being  completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the 
program  for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity 
that  performs  or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

11.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 

12.  I  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that 

performs  or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 

13.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization's 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

X I  affirm  that  this  statement  is  true  and  correct. 

14.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

i.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

j.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization's 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

k.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  HTW  services  are  used  to  directly  or  indirectly  support  the  performance 
or  promotion  of  elective  abortions  by  an  affiliate,  and  my,  and  any  of  my 
organization’s  subcontractors’,  accounting  records  confirm  this; 

l.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or 
materials  that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

X I  affirm  that  this  statement  is  true  and  correct. 

15.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 
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in  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program 
and  the  Texas  Health  and  Human  Sen/ices  Commission  (HHSC)  or  its  designee  (henceforth, 
“HHSC")  will  deny  any  claims  I  submit  for  HTW  sen/ices. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization's 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity 
that  does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program 
and  HHSC  will  deny  any  claims  I  submit  for  HTW services. 

■  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization's  subcontractors, 
perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including 
any  HTW  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  HTW  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 


•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

g)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

h)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

i)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas 
Human  Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas 
Administrative  Code. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC 
may  consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under 
the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to 
HHSC  as  part  of  this  application. 

If  statements  1  -  5  are  all  marked  “true,''  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of 
the  Certification  year.) 
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Effective  Date  of  Certification  04-26-2016 _ through  12-31-2017 _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  It  to  TMHP  by  the  end  of  each 
calendaryear. 

If  any  of  statements  1  -  S  are  not  true,  you  must  request  an  immediate  termination  of  your 
HTW  certification: 

□Terminate  HTW  certification 


Signature: 


Printed  Name:  Martha  F.  Zunloa 


Tide:  Executive  Director 


Date:  04/2fl/20ifl 
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APPENDIX  E:  Healthy  Texas  Women  Certification 

Legal  Business  Name 

of  Respondent;  South  Texas  Family  Planning  &  Health  Corporation _ 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  South  Texas  Family  Planning  &  Health  Corp..  Family  Planning  Clinic 

Federal  Tax  ID  Number  74-1728621 _ 

NPI  Number  1831242734 _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application  n/a 
Provider’s  primary  billing  address: 

Street  Address  4455  South  Padre  Island  Dr..  Suite  #29 _ 

City/State/Zip  Code  Corpus  Christi.  Texas  7841 1 _ 

Telephone  Number  361-855-7333 _ 

Provider’s  primary  physical  address: 

StreetAddress  1218  North  Armstrong _ 

City/State/Zip  Code  Kingsville.  Texas  78363 

Telephone  Number  361-595-1929 _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "aflffl/afe”  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity's  brand  name, 

trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments"  referenced  above  may  incfude  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement 

The  term  “Promote*  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patients 
request  neutral,  factual  information  and  nondirective  counseling,  Including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 

organization  that  performs  or  Promotes  elective  abortions. 
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My  name  is  Martha  F.  Zuniaa.  I  am  the  provider  or,  if  the  provider  is  an  organization,  I  am  the 
provider's  (title  or  position)  Executive  Director.  I  am  of  sound  mind,  capable  of  making  this 
certification,  and  I  am  personally  acquainted  with  the  facts  stated  here.  If  i  am  representing  an 
organizational  provider,  I  am  authorized  to  make  this  certification  on  the  provider's  behalf. 
Throughout  the  remainder  of  this  document,  the  word  T  will  represent  the  individual  provider  that  is 
completing  this  form  or  the  organizational  provider  on  whose  behalf  the  form  is  being  completed.  If 
this  form  is  being  completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the 
program  for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity 
that  performs  or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

16.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

X I  affirm  that  this  statement  is  true  and  correct. 

17.  I  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that 

performs  or  Promotes  Elective  Abortions. 

X I  affirm  that  this  statement  is  true  and  correct. 

18.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization's 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

X I  affirm  that  this  statement  is  true  and  correct. 

19.  In  offering  or  performing  a  HTW  sen/ice,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

m. AII  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

n.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization's 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

o.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  HTW  services  are  used  to  directly  or  indirectly  support  the  performance 
or  promotion  of  elective  abortions  by  an  affiliate,  and  my,  and  any  of  my 
organization's  subcontractors’,  accounting  records  confirm  this; 

p.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or 
materials  that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

X I  affirm  that  this  statement  is  true  and  correct. 

20.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

X I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program 
and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth, 
“HHSC”)  will  deny  any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity 
that  does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program 
and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 

■  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors, 
perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including 
any  HTW  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  sen/ices. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  HTW  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 


•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

j)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

k)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

l)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas 
Human  Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas 
Administrative  Code. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC 
may  consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under 
the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to 
HHSC  as  part  of  this  application. 

If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of 
the  Certification  year.) 
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Effective  Date  of  Certification  04-28-2016 _ through  12-31-2017 _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  It  to  TMHP  by  the  end  of  each 
calendaryear. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your 
HTW  certification: 

□Terminate  HTW  certification 


Signature: 


Printed  Name:  Martha  F.  Zuniga 


THJe:  Executive  Director 


Date:  04/28/2018 
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APPENDIX  E:  Healthy  Texas  Women  Certification 

Legal  Business  Name 

of  Respondent:  South  Texas  Family  Planning  &  Health  Corporation _ 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  South  Texas  Family  Planning  &  Health  Coro..  Family  Planning  Clinic 

Federal  Tax  ID  Number  74-1728621 _ 

NPI  Number  1922151828 _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application  n/a 
Provider’s  primary  billing  address: 

Street  Address  4455  South  Padre  Island  Dr..  Suite  #29 _ 

City/State/Zip  Code  Corpus  Christi.  Texas  7841 1 _ 

Telephene  Number  361-855-7333 _ 

Provider's  primary  physical  address: 

StreetAddress  1400  W.  Corpus  Christi  St..  Suite  #4 _ 

City/State/Zip  Code  Beeville.  Texas  78102 

Telephone  Number  361-358-2974 _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  " affiliate "  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  Instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity’s  brand  name, 
trademark,  service  mark,  or  other  registered  Identification  mark. 

The  “written  instruments"  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physician’s  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  fora  HTW  client  (such  as  making  an  appointment  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  in  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patient's 
request  neutral,  factual  Information  and  nondirective  counseling,  Including  the  name,  address,  telephone  number,  and  other 

relevant  Information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  Information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 


o 
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My  name  is  Martha  F.  Zuniga.  I  am  the  provider  or,  if  the  provider  is  an  organization,  I  am  the 
provider’s  (title  or  position)  Executive  Director.  I  am  of  sound  mind,  capable  of  making  this 
certification,  and  I  am  personally  acquainted  with  the  facts  stated  here.  If  I  am  representing  an 
organizational  provider,  I  am  authorized  to  make  this  certification  on  the  provider’s  behalf. 
Throughout  the  remainder  of  this  document,  the  word  "I”  will  represent  the  individual  provider  that  is 
completing  this  form  or  the  organizational  provider  on  whose  behalf  the  form  is  being  completed.  If 
this  form  is  being  completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the 
program  for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity 
that  performs  or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

21.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 

22.  I  am  not,  nor  are  any  of  my  organization's  subcontractors,  an  Affiliate  of  an  entity  that 

performs  or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 

23.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization’s 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

X  I  affirm  that  this  statement  is  true  and  correct. 

24.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

q.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 
matter  what  entity  is  responsible  for  the  activities; 

r.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

s.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  HTW  services  are  used  to  directly  or  indirectly  support  the  performance 
or  promotion  of  elective  abortions  by  an  affiliate,  and  my,  and  any  of  my 
organization’s  subcontractors',  accounting  records  confirm  this; 

t.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or 
materials  that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

X  I  affirm  that  this  statement  is  true  and  correct. 

25.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program 
and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth, 
“HHSC")  will  deny  any  claims  I  submit  for  HTW  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization's  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity 
that  does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program 
and  HHSC  will  deny  any  claims  I  submit  for  HTW  sen/ices. 

•  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization's  subcontractors, 
perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including 
any  HTW  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  HTW  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

m)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  t  have  incurred  since  the  date  the 
provider  became  ineligible; 

n)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

o)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas 
Human  Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas 
Administrative  Code. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC 
may  consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under 
the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that,  to  enable  HHSC  to  verily  my  or  my  organization's'  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to 
HHSC  as  part  of  this  application. 

If  statements  1-5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of 
the  Certification  year.) 
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Effective  Date  of  Certification  04-26-2016  through  12-31-2017 _ 

Note:  Each  provider  must  complete  a  new  certification  and  maH  it  to  TMHP  by  the  end  of  each 
calendaryear 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your 
HTW  certification: 

OTermlnate  HTW  certification 


Signature: 


Printed  Name:  Martha  F.  Zunloa 


Title:  Executive  Director 


Date:  04/26/2016 
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APPENDIX  E:  Healthy  Texas  Women  Certification 

Legal  Business  Name 

of  Respondent:  South  Texas  Family  Planning  &  Health  Corporation _ 

This  certification  pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  South  Texas  Family  Planning  &  Health  Coro..  Family  Planning  Clinic 

Federal  Tax  ID  Number  74-1728621 _ _ 

NPI  Number  1013060912  _ 

If  provider  does  not  have  an  NPI,  Submission  Date  of  Medicaid  Application  n/a _ 

Provider’s  primary  billing  address: 

Street  Address  4455  South  Padre  Island  Dr..  Suite  #29 _ 

City/State/Zip  Code  Corpus  Christi.  Texas  78411 _ 

Telephone  Number  361-855-7333 _ 

Provider’s  primary  physical  address: 

StreetAddress  2871  Highway  35  N _ 

City/State/Zip  Code  Rockoort.  Texas  78382 

Telephone  Number  361-729-7512 _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "affiliate"  means: 

An  Individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 

least  one  written  Instrument  that  demonstrates: 
common  ownership,  management,  or  control; 
a  franchise;  or 

the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  affiliate  to  use  the  other  entity’s  brand  name, 
trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards  of 
affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician  group 
practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative  practice 

agreement 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  fora  HTW  client  (such  as  making  an  appointment,  obtaining 
consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction  In  an  elective  abortion  provider  fee,  or 
arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does  not  include  providing  upon  the  patient’s 
request  neutral,  factual  information  and  nondirective  counseling,  Including  the  name,  address,  telephone  number,  and  other 

relevant  information  about  a  provider; 

furnishing  or  displaying  to  a  HTW  client  Information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider; 

or 

using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered  Identification  mark  of  an 
organization  that  performs  or  Promotes  elective  abortions. 


o 
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My  name  is  Martha  F.  Zuniga.  I  am  the  provider  or,  if  the  provider  is  an  organization,  t  am  the 
provider’s  (title  or  position)  Executive  Director.  I  am  of  sound  mind,  capable  of  making  this 
certification,  and  I  am  personally  acquainted  with  the  facts  stated  here.  If  I  am  representing  an 
organizational  provider,  I  am  authorized  to  make  this  certification  on  the  provider’s  behalf. 
Throughout  the  remainder  of  this  document,  the  word  “I"  will  represent  the  individual  provider  that  is 
completing  this  form  or  the  organizational  provider  on  whose  behalf  the  form  is  being  completed.  If 
this  form  is  being  completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

I  understand  that,  under  Texas  Human  Resources  Code,  Section  32.024(c-1)  and  relating  program 
rules  in  the  Texas  Administrative  Code,  I  am  not  qualified  to  participate  in  HTW;  or  to  bill  the 
program  for  services  if  I  perform  or  Promote  Elective  Abortions,  or  if  I  am  an  affiliate  of  an  entity 
that  performs  or  Promotes  Elective  Abortions. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following  statements  is 
true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be  regarded  as  my 
representation  that  the  statement  is  false: 

26.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 

27.  I  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate  of  an  entity  that 

performs  or  Promotes  Elective  Abortions. 

X  I  affirm  that  this  statement  is  true  and  correct. 

28.  In  offering  or  performing  a  HTW  service,  I  do  not,  nor  do  any  of  my  organization's 
subcontractors,  Promote  Elective  Abortions  within  the  scope  of  HTW. 

X I  affirm  that  this  statement  is  true  and  correct. 

29.  In  offering  or  performing  a  HTW  service,  I,  as  well  as  my  organization’s  subcontractors, 
maintain  physical  and  financial  separation  between  any  HTW  activities  and  any  elective 
abortion-performing  or  abortion-promoting  activity,  In  particular: 

u.  All  HTW  services  are  physically  separated  from  any  elective  abortion  activities,  no 

matter  what  entity  is  responsible  for  the  activities; 

v.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

w. None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  HTW  services  are  used  to  directly  or  indirectly  support  the  performance 
or  promotion  of  elective  abortions  by  an  affiliate,  and  my,  and  any  of  my 
organization’s  subcontractors’,  accounting  records  confirm  this; 

x.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or 
materials  that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

X  I  affirm  that  this  statement  is  true  and  correct. 

30.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  sen/ice  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  Elective  Abortions. 

X I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  HTW  Program 
and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee  (henceforth, 
"HHSC")  will  deny  any  claims  I  submit  for  HTW  services. 


•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  subcontractors,  perform, 
agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my  organization’s  subcontractors, 
become  an  Affiliate  of,  or  agree  to  affiliate  with,  an  entity  that  performs  or  Promotes  Elective 
Abortions,  I  will  notify  HHSC  at  least  30  calendar  days  before  I,  or  any  of  my  organization’s 
subcontractors,  perform  or  Promote  an  Elective  Abortion  or  become  an  Affiliate  with  an  entity 
that  does  so.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the  HTW  Program 
and  HHSC  will  deny  any  claims  I  submit  for  HTW services. 

•  If,  while  participating  in  the  HTW  Program,  I,  or  any  of  my  organization’s  subcontractors, 
perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  HTW  Program,  including 
any  HTW  contracls,  and  HHSC  will  deny  any  claims  I  submit  for  HTW  services. 


•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  HTW  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  HTW  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 


•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  HTW  Program: 

p)  HHSC  may  recoup  HTW  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

q)  HHSC  will  deny  all  HTW  claims  that  I  have  submitted  since  the  date  of  ineligibility;  and 

r)  I  will  remain  ineligible  to  participate  in  the  HTW  Program  until  I  comply  with  Texas 
Human  Resources  Code  Section  32.024(c-1)  and  relating  program  rules  in  the  Texas 
Administrative  Code. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC 
may  consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under 
the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  HTW  Program. 


/  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  to 
participate  in  the  HTW  Program,  I  must  complete  and  return  this  certification  form  to 
HHSC  as  part  of  this  application. 

If  statements  1-5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as  follows: 
(The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through  the  end  of 
the  Certification  year.) 
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Effective  Date  Of  Certification  04-26-2018  through  12-31-2017 _ 

Note:  Each  provider  must  complete  a  new  certification  and  mail  It  to  TMHP  by  the  end  of  each 
calendaryear. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your 
HTW  certification: 

□Terminate  HTW  certification 


Signature: 


Printed  Name:  Martha  F.  ZUniaa 


Title:  Executive  Director 


Date:  04/2fl/20lfl 
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South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 
SECTION  3:  VALUE  ADDED  BENEFITS 

1 .  Average  cost  per  user  at  STFPHC  will  be  less  than  the  average  cost  per  user 
throughout  the  State  of  Texas. 

2.  STFPHC  shall  serve  as  a  resource  referral  to  other  HTW  contracted  providers 
across  the  state  for  both  new  providers  and  those  who  simply  seek 
assistance/support  to  more  effectively  deliver  HTW  services  in  the  state  of 
Texas. 

3.  STFPHC  shall  provide  primary  health  care  services  and  case  management  for 
Medicaid  for  Breast  &  Cervical  Cancer  (MBCC)  to  both  their  own  HTW  clients 
and  those  referred  in  by  other  providers  thru  their  other  state  funding  sources. 

4.  STFPHC  has  over  25  certified  Community  Health  Workers  that  are  certified 
Texas  Benefits  2-1-1  Navigators  and  also  ACA  certified  application  counselors 
that  can  assist  STFPHC  HTW  clients  enroll  into  other  programs. 

5.  STFPHC  is  a  proven  entity,  recognized  and  known  to  serve  the  public  and  meet 
all  contractual  obligations  and  performance  measures  within  the  framework  of 
state  contracts  and  rules. 


SECTION  4:  ASSUMPTIONS 

STFPHC  has  not  made  any  assumptions  in  this  RFP  response,  and  therefore  has  no 
assumptions  to  state. 


SECTION  5:  APPENDICIES 

There  are  no  appendicies  included  with  this  response. 
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Pm.  co'itf 

HUB  Subcontracting  Plan  (HSP) 
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goat,  Tat*  MtfriccU  dcsi Tgnw  te  AXOLVDp?inecoar/atalbr7as.*iKCfTYiMntoaby  Twcas  £mp*n)y  3iia//. 


I^SUQUBl  Respondent  ANOReaunnioN  Inpormahon 

».  W«f«»trt-;Con|!sryJ  tore  Soulh  Taxas  Family  Planning  &  Health  CotporaBon  Saiaefs»»VlD#  17417285212000 
Fcinl  cf  Cent  art  Mfl.rfhft-  P,  tuY\l'a(L  Fhp*u#:  361-85&-/333  ext.  11 

tr-naUddmic;  MarlhaZunice@STFPHC.05 _ p#*  391-851-2057 _ 

b*  li^urcnrpaijraSliiBo’TeonioalKedHUBr  U-Vee  u*M 

Ce  RiquijitionV:  529-16-0094 


o 


1 


HaOpr  Dele:  03/30/2016 
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_  _  Hev.WIS 

Enter  your  company's  name  here.  South  Texas  Family  Planning  &  Health  Corporation  Requisilton  #:  529*16-0094  "1 


SECTION-2: 


Respondent*  Subcontracting  Intentions 


After  divk^lhaconlradMint  Into  raaionaUaloto  or  portions  lo  the  e)dflnl  consistent  ttilhpnxfont  Industry  pracScet,  and  toto  consideration  tfiaacopo  of  work 

lo  be  performed  under  the  proposed  contract  IncWtng  afl  potential  subcontracting  opporlunHIes,  die  respondent  must  determine  what  portions  of  work,  including 
contracted  stifling,  goods,  servlets,  transportation  and  delivery  wKJ  be  subcontracted.  Note:  In  accordance  with  34  TAG  520.1 1,  a  'Subcontractor  means  a 
person  who  contracts  with  a  prime  contractor  to  work,  to  supply  commodities,  or  to  contribute  toward  completing  work  fora  governmental  entity. 

a*  Check  the  appropriate  box  (Yes  or  No)  that  identifies  your  subcontracting  intentions: 

1ZJ  -  f  will  be  subcontracting  portions  of  the  contract  (ff  Km,  complete  Item  bot  this  SECTION  and  continue  to  item  c  of  INs  SECTION.) 

□  -  No,  I  will  not  be  subcontracting  any  portion  of  the  contract,  and  I  wfl  be  fulfifing  the  entire  contract  with  my  own  resources,  (ndutfng  employees,  goods, 
services,  transportation  and  delivery.  (If  Ab,  continue  to  SECTION  3  and  SECTION  4.) 


b.  List  al  the  portions  of  work  (subcontracting  opportonfliet)  you  wfll  subcontract  Also,  based  on  the  total  value  of  lha  contract,  Identify  Ihe  percentages  of  the  contract 
you  exped  to  award  to  Texas  certified  HUB*,  and  the  percentage  of  the  contract  you  expect  lo  award  to  vendors  that  are  not  a  Texas  certified  HUB  {!.&,  Non-HUB). 


! — 

Km# 

Subcontracting  Opportunity  Description 

HUB* 

NOA^ilB* 

PfftMtati  Vth*  aariraat 
wpaw  V  W  lutMUnWr  1# 

Hua«  Him  «iMta  v#u  atiid  hM# 

W  iWH  jit 

PwtMiig#  atffto  wwtrt 
«a#MW4  la  Va  t* 

HUOaHttJiHhkliyauluwa  a 
acmdnuayf  kipWilar 

teubgirffawM  ' 

-aadaa  to  U  MhartitW  . 

bmwk 

1 

Independent  Single  Audit  Services 

% 

% 

.01 % 

2 

Cytology  Screening  and  Laboratory  Testing  Services 

% 

% 

.01% 

3 

1  Female  Sterilization  Services 

% 

% 

.004% 

4 

Physidan/Mid-Level  Clinician  Services 

% 

% 

.05% 

5 

Pharmacist-ln-Charge  Services 

% 

% 

.004% 

6 

Hospital  and  Outpatient  Services 

% 

% 

.02% 

7 

Radiology-lmaglng-Dlagnostte  Services 

% 

% 

.002% 

a 

% 

% 

% 

0 

i_ _ 

% 

% 

% 

10 

% 

% 

% 

ii 

% 

% 

% 

12 

% 

% 

% 

13 

% 

% 

% 

14 

% 

% 

% 

15 

% 

% 

% 

Aggregate  porcentagie  of  tha  contract  expected  to  b«  subcontracted ; 

% 

% 

0.10% 

(Note:  II  you  have  more  than  fifteen  subcontracting  opportunfles,  a  continutlion  sheet  b  avatefate  wine  at 


c.  Check  the  appropriate  box  (Yes  or  No)  that  indicates  whether  you  wi  be  using  oniv  Texas  certified  HUB*  to  perform  all  of  the  subcontracting  opportunities 
you  fisted  In  SECTION  2,  Item  b. 

□  -  K«  (If  ft*  continue  to  SECTION  4  end  complete  an  *HSP  Good  Faith  Effort -Method  A  (Attachment  A)*  tor  each  of  the  subcontracting  opportunities  you  listed.) 

□  -AfoflfAto,  continue  lo  Item  d.  of  this  SECTION.) 

d.  Check  the  appropriate  box  (Yes  or  No)  that  Indicates  whether  the  aggregate  expected  percentage  of  the  contract  you  wB  subcontract  with  T«»  t# hub# 
with  which  you  rimm  have  a  cgntfnww  rantrift*  hi  place  with  tor  more  than  five  fsi  vain.  rsteB  or  enwdi  Ihe  HUB  goal  Ihe  contracting  agency 
Identified  on  page  1 1n  Ihe  *At«icy  Special  inurucdons/AddJtlontl  Atqulrtmtnu.' 

Q  -  Yu  Of  Yn  continue  to  SECTION  4  end  complete  in  H8P  Good  FaHh  Effort  -  Method  A  (Attachment  A)*  far  ush  of  tiw  subcontracting  opportunities  you  fisted) 

□  -No  (If  Afo  continue  to  SECTION  4  and  complete  an  *HSP  Good  Faith  Effort  -  Method  B  (Attachment  By  for  tech  of  Ihe  subcontracting  opportonitJes  you  listed) 


ICwUfftliam  Contract:  Any  txitttog  wtMm  agreement  (tododUtg  any  ranawa/a  that  are  exercJtetp  between  a  print  contrtctor  and  §  HUB  vender, 
where  (he  NUB  vender  pravhtet  (he  prim#  contractor  with  goad*  or  etrv/cc,  to  to dodo  InruporttOon  end  dthvery  ttmhr  the  aame  contract  for  a 
apaeffiad  parted  of  timt.  Tho  frequency  She  NUB  vender /a  utffead  or  paid  during  the  term  of  (he  contract  ft  net  refevanf  to  whether  the  contract  it 
considered  centtttmua.  TWe  or  more  cenfrecte  (hit  run  cencmnOy  or  overtop  one  enotfter  for  d»l ten#*  pothdo  of  (tore  are  concMW  by  CPA  to 
be  todivkk/tl  contnctt  rather  than  rtntwtft  or  eatenatena  to  (ha  o right*/  contract  to  auch  situation#  (he  prime  contractor  and  HUB  vend or  oro 
entering  (have  entered/  into  “hew"  contra  eta. 


2 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 

_ _ _ _ 1 _ _ _ /  ff«v.  00/15 

|  Enter  your  company's  name  here:  South  Texas  Family  Planning  &  Health  Corp,  Requisition  ft  529-16-0094  | 

IMPORTANT:  If  you  responded  "tt>*  to  SECTION  2,  Item*  c  and  d  of  the  completed  HSP  form,  you  must  submit  a  compiled  *HSP  Good  Faith  Effort  * 
Method  B  (Attachment  B)*  tar  wfc  of  the  subcontracting  opportunities  you  Isted  in  SECTION  2,  Item  b  of  the  completed  HSP  form.  You  may  photocopy  this 
pace  or  download  the  tom  at  fito^riow.stote,tx.ui/Qrocure^^ 

Enter  the  Sam  number  and  description  of  the  subcontracting  opportunity  you  listed  In  SECTION  2,  Hem  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment 


Ham  Number:  01  Description:  Independent  Single  Audit  (Professional  Auditing)  Services 


SECTION  6  2 


Mentor  ProtSoS  Program 


tf  respondent  it  participating  as  a  Mentor  In  a  Slate  of  Texas  Mentor  PTOtfgd  Program,  submitting  Els  Protege  (Protege  must  be  a  Stale  of  Texas  certified  HUB)  as  a 
subcontractor  to  perform  the  subcontracting  opportunity  tilted  In  SECTION  B-1,  constitutes  a  good  faith  effort  to  subcontract  with  a  Texas  certified  HUB  towards  that 
specific  portion  of  work. 

Chech  the  appropriate  boot  (Yes  or  No)  that  Indcates  whether  you  wflbe  subcontracting  the  portion  of  work  you  listed  in  SECTION  B-1  to  your  Protege. 

□-Yea  (H  Yea,  continue  to  SECTION  B4.) 


0  -  No/  Not  Appflcabfe  {tiNoorNotAppItobfe,  continue  to  SECTION  B-3  and  SECTION  B-4.) 


iEGTfON  ill 


Notification  Of  Subcontracting  Opportunity 


When  completing  this  section  you  MUST  comply  with  items  s.b.candd.  thereby  demonstrating  your  Good  Fatih  Effort  of  having  notified  Texas  certified  HUBs  and 
trade  organizations  or  development  center*  about  the  subcontracting  opportunity  you  listed  in  SECTION  B-1.  Your  notice  should  (ndude  the  scope  of  work, 
information  reganflng  the  location  to  review  plans  and  specifications,  bonding  and  Insurance  requirements,  required  quaUcaitens,  and  Identify  a  contact  person. 
Mien  setting  notice  of  your  subcontracting  opportunity,  you  are  encouraged  to  use  the  attached  HUB  Subcontracting  Opportunity  Notice  form  which  is  also  available 
ontine  at  Mto;//ttyM,windw,riatolfc^ 


Retain  supporting  documentation  (1.&,  certified  letter,  fax,  e-mail)  demonstrating  evidence  of  your  good  faith  effort  to  notify  the  Texas  certified  HUBs  and  trade 
organizations  or  development  centers.  Also,  be  mindful  that  a  working  day  Is  considered  a  normal  business  day  of  a  state  agency,  not  Inditing  weekends,  federal  or 
state  holdayt,  or  days  the  agency  is  dedarad  doted  by  Its  executive  officer.  The  initial  day  the  subcontracting  opportunity  notice  is  sent/provkfed  to  the  HUBs  and  to 
the  bade  organizations  or  development  centers  is  considered  to  be  ‘day  zero*  and  does  not  count  as  one  of  the  seven  (7)  working  days. 


•*  Provide  written  notification  of  the  subcontracting  opportunity  you  listed  in  SECTION  B-1,  to  three  (3)  or  more  Texas  certified  HUBs,  Unless  the  contracting  agency 
specified  a  different  time  period,  you  must  afiow  the  HUBs  atlaast  seven  (71  working  davs  to  respond  to  the  notice  prior  to  you  submitting  your  bid  response  to  the 
contracting  agency.  When  searching  for  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you  use  the  State  of  Texa*  Centralized  Master  Bidders 
list  (CMBL)  -  Historically  Underutilized  Business  (HUB)  Directory  Search  located  at  hM/mvramataiak  HUB  status  code  'A" 

signifies  that  the  company  Is  a  Texas  certified  HUB. 


b.  Ust  the  Urn  UU  Taxes  certified  HUB*  you  notified  regarding  the  subcontracting  opportunity  you  listed  In  SECTION  B-1.  Indude  the  company's  Texas  Vendor 
Identification  (VJD)  Number,  the  date  you  tent  notice  to  that  company,  and  Indtoate  whether  it  was  responsive  or  non-responsive  to  your  subcontracting 
opportunity  notice. _  _ _ 


Company  Hama 

Taxa*  VtD 

(Dt «*»  a* m Uo0t $  NvAni 

DataNotfea  Bant 

»— «Ulll 

Okt  lha  HUB  Respond? 

Adriana  Buford,  CPA,  LLC 

1043442364400 

03/30/2016 

□  *Vaa 

0-No 

Hall  &  Associates,  CPA 

1743093003700 

03/30/2010 

0  -  Yaa 

□  •No 

Accenture 

1720542904000 

03/30/2016 

□  •Vm 

0-No 

**•  Provide  written  notiftation  of  the  subcontracting  opportunity  you  listed  in  SECTION  B-1  to  two  f?l  or  more  trade  organizations  or  development  centers  in  Taxm  to 
assist  In  identifying  potential  HUBs  by  dbsemtatlng  the  subcontracting  opportunity  to  their  members/partldpants.  Unless  the  contracting  agency  specified  a 

submitting  your  bid  response  to  the  contracting  agency.  A  fist  of  bade  organizations  and  development  centers  that  have  expressed  an  Interest  in  receiving  notices 
of  subcontracting  opportunities  is  avaiabte  on  the  Statewide  HUB  Program's  webpage  at  hitoj/wvw.vrfjKtowjlaiei^ 


&  Ust  twoi2)  trade  organizations  or  davalopmeni  csntsre  you  notified  regarding  the  subcontracting  opportunity  you  Bated  In  SECTION  B-1.  Indude  the  date 
when  you  sent  notice  to  it  and  Indtoate  II  ft  accepted  or  rejected  your  notice. 


Twit  OrganteiUona  or  Oavatopmant  Cantata 

Data  Notice  Sant 

Waa  Hie  Node*  Aocaptad? 

Aslan  Contractor  Association 

03/30/2016 

0-Yas  G*No 

Women's  Business  Enterprise  Alliance 

03/30/2016 

0  *Ya*  □-No 

Page  1  of 2 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)  Cont. 


Enter  your  company's  name  here:  South  Tsxm  FirnPy  Planning  a  Hearn  Coip, 


Requisition#:  S29-16-OM4 


SECTION  ti-l: 


Subcontractor  Selection 


Ehterfb*  hem  number  and  description  of  the  wbcontradlhg  oppa^  In  SECTION  2,  Hem  b,  of  the  completed  HSP  tom  forwhleh  you  a/e  oon*Mng 

the  attachment 

Enter  the  Warn  number  and  dewiptJon  crftM  wbconlradlng  opportu^  you  are  ccmpletinfl  this  Attachment  8  continuation  page. 

Hem  Number  01  Description:  Independent  Single  Audit  fPmfooelonal  Auditing  Service!) _ 

b.  Utl  the  rubconbactorfs)  you  setectsd  to  perform  the  subcontracting  opportunity  you  Istsd  In  SECTION  8-1.  Abo  ktoniify  whether  they  ns  Tens  certified 
HUB  aid  thdr  Teas  Vendor  IdenBfcatlon  (VID)  Number  or  federal  Employer  ktenWeaton  Number  (ON),  the  appradmate  dolla  value  of  the  work  to  be 
uboMlmcted,  and  the  expected  percentage  of  work  to  be  lubcontraeted.  When  Marching  for  Teorcerfftnd  HUBa  and  verifying  hair  HUB  status,  eneurathe! 
you  ura  the  State  of  Tea#  Centnbed  Maata  Bidden  Uel  (CMBLj  -  Hbtoricsly  UhdeniUhsd  Butbrna  (HUB)  Otradory  Search  loealed  at 


Company  Hunt 

Twit  oartlRad  HUB 

gappy 

Approxtmete 
Oottv  Amount 

Eftpoctod 
Potcantaa*  ol 
Contract 

Saunders  &  Associates 

□  -Yoo 

o-Ha 

1 10,000 

01* 

15&hr 

□•No 

% 

P-Ym 

□-No 

% 

□-Yoo 

□  •No 

% 

0-Y« 

□  -No 

% 

□  -Yu 

□  -No 

% 

0‘Ym 

□  -No 

% 

□*Yo* 

□  •No 

% 

Q-Yoo 

□  -No 

% 

P-Yo* 

□  -No 

% 

e.  It  any  of  the  aubconlradcti  you  have  selected  to  perform  the  auboontracbna  opportunity  you  Bated  In  aecriONB.1  la  nnraTemcertllted  HUB.  nmvtrfamriHwi 
Jusltflcallon  tor  your  aeleclion  process  (attach  additional  page  N  neceaaary): 

None  of  the  HUBs  we  solicited  responded  to  the  subcontracting  opportunity  with  a  bid. 


REMINDER.  Aa  apacMad  BI  SECTION  *  of  the  ccmclelad  HSP  farm,  it  vnu  riemnnitwitt  am  avanted  any  nortkm  ol  the  mnuMtnn.  yrai  m.  n«iiil»H  to  pmuM. 
noto  m  aoon  as  practical  to  g||  the  subcontractors  (HUBa  and  NotvHUBs)  o I  their  aetedlon  »  a  subcontractor.  The  notice  mud  specify  a  a  minimum  the 
oonwatag  agency's  nama  end  lb  point  of  contact  far  Ihe  contract  the  contract  awed  number,  the  subcontracting  opportunity  it  (Iht  subcontractor)  wll  perform,  the 
ipurraimate  iWar  valun  oT  the  lutacntrscllng  opportunity  and  die  expected  percentage  of  the  total  contract  But  the  rubcontracting  opportunity  rapru  rentTA  copy  of 
.rc”?  "duWrl  hy  title  section  must  also  be  provided  to  the  contracting  agency’s  point  d  contact  (ortho  contract  no  laier  Ban  ten  Mffl  nmHiinw  hm  aiur  tK. 
ocuwct  Is  Mivdodt 


Page  2  of 2 
(Attachment  B) 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 


Enter  your  company's  name  here:  South  Texas  Family  Planning  &  Health  Corp  Requisition#:  529-16-0094 


IMPORTANT:  if  you  responded  mNoa  to  SECTION  2t  Hama  c  and  d  of  the  completed  HSP  form,  you  must  submit  a  completed  *HSP  Good  Faith  Effort  - 
Method  0  {Attachment  BY  tor  ugh  of  the  subcontracting  opportunities  you  listed  In  SECTION  2,  Item  b  of  the  completed  HSP  form.  You  may  photo-copy  this 
page  or  download  the  form  at 


section  B-1. 


I  SUBCOHTmcrwa  OPPQHTtiwnv 
Enter  the  Item  number  and  description  of  the  subcontracting  opportunity  you  Sited  In  SECTION  2,  Item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment. 


Hem  Number  02  Description:  Cytology  Screening  end  Laboratory  Testing  Services 


EGTIOII  3: 


_ ^ 

If  respondent  Is  participating  as  a  Mentor  in  a  State  of  Texas  Mentor  Prottg*  Program,  submitting  its  Ptofog*  (Profog*  must  be  a  State  of  Texas  certified  HUB)  as  a 
subcontractor  to  perform  the  subcontracting  opportunity  Bated  In  section  b-1,  constitute*  a  good  faith  effort  to  subcontract  with  a  Texas  certified  HUB  towards  that 
specific  portion  of  wort. 

Check  the  appropriate  box  (Yes  or  No)  that  Indcates  whether  you  will  be  subcontracting  the  portion  of  work  you  listed  In  SECTION  B-1  to  your  Profog*. 

□-  Yu  (If  r$s,  continue  to  SECTION  B-4.) 


0  -  No  /  Not  Applicable  (If  No  or  NNAppBMe,  continue  to  SECTION  B-3  and  SECTION  B4.) 


GEGT£OH  LI  3 


Notification  Of  Subcontracting  Opportunity 


When  completing  this  section  you  MUST  comply  with  Items  a.  b.  candd.  thereby  demonstrating  your  Good  Faith  Effort  of  having  notified  Texas  certified  HUBs  and 
trade  organizations  or  development  centers  about  the  subcontracting  opportunity  you  listed  in  SECTION  B-1.  Your  notice  should  include  the  scope  of  work, 
Information  regarding  the  location  to  review  plans  and  specifications,  bonding  and  insurance  requirements,  required  quaWcatlons,  and  identify  a  contact  person. 
When  sending  notice  of  your  subcontracting  opportunity,  you  are  encouraged  to  use  the  attached  HUB  Subcontracting  Opportunity  Notice  form,  which  Is  also  avaHable 
onflria  at  toarttaww, window,^ 

Retain  supporting  documentation  (Le„  certified  letter,  fax,  e-mail)  demonstrating  evidence  of  your  good  faith  effort  to  notify  the  Texas  certified  HUBs  and  trade 
organizations  or  development  centers.  AJso,  be  mindful  (hat  a  working  day  is  considered  a  normal  business  day  of  a  stale  agency,  not  indudng  weekends,  federal  or 
state  hotidays,  or  days  the  agency  Is  declared  dosed  by  Us  executive  officer.  The  Initial  day  the  subcontracting  opportunity  notice  Is  sent/provWed  to  the  HUBs  aod  to 
the  trade  organizations  or  development  centers  is  considered  to  be  *day  zero'  and  does  not  count  as  one  of  the  seven  (7)  working  days. 


a*  Provide  written  notification  of  the  subcontracting  opportunity  you  isted  in  SECTION  B-1,  to  three  (3)  or  more  Texas  certified  HUB*.  Unless  the  contracting  agency 
specified  a  different  lime  period,  you  must  allow  the  HUBs  at  teas!  seven  m  worttno  riavs  to  respond  to  the  notfca  prior  la  you  mhmtttinfl  your  hid  rmpnr^n  tn  ttm 
contracting  agency.  When  searching  for  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you  use  the  State  of  Texas'  Cenlraized  Master  Bidders 
List  (CMBL)  •  Historical!  Underutilized  Business  (HUB)  Directory  Search  located  at  htta^vmajmsteteM^  HUB  status  code  'A' 

signifies  that  the  company  is  a  Texas  certified  HUS. 


b»  List  the  three  fl)  Tew  certified  HUB*  yog  notified  regarfong  the  subcontracting  opportunity  you  listed  in  SECTION  B-1.  Indude  the  company's  Texas  Vendor 
Identification  (VID)  Number,  the  date  you  sent  notice  to  that  company,  and  indicate  whether  It  was  responsive  or  norwwponslve  to  your  subcontracting 
opportunity  notice. _ _ 


Company  Hems 

Tests  VK) 

[Do  >M*r  «*dS  fiK**r  [ 

Date  Neties  Sent 

DM  the  HUB  Respond? 

Mlreles  Technologies 

1742742174200 

03/30/2016 

D-Yee 

0-No 

AffuJ  Consulting  Corporation 

1763021623300 

03/30/2016 

ID- Yet 

□  -No 

Centex  Technologies 

1204078903900 

03/30/2016 

0-No 

c.  Provide  written  notiftatfon  of  the  subcontracting  opportunity  you  listed  in  SECTION  B-1  to  two  f2t  or  more  trade  organizations  or  development  centers  In  Texas  to 
assist  in  Identifying  potential  HUBs  by  disseminating  Ihe  subcontracting  opportunity  to  their  members^rartidpanls,  Unless  the  contracting  agency  specified  a 
different  time  period,  you  must  provide  your  subcontracting  opportunity  notice  to  trade  organizations  or  development  centers  al  least  seven  m  worktop  days  prior  to 
submitting  your  bid  response  to  the  contracting  agency.  A  1st  of  trade  organizations  and  development  centers  that  have  expressed  an  Interest  In  receiving  notices 
of  subcontracting  opportunities  Is  available  on  the  Statewide  HUB  ProoranVi  weboace  at  f 


d.  List  two  121  trade  organizations  or  development  centers  you  notified  regarding  the  subcontracting  opportunity  you  tilled  In  SECTION  B-1.  Indude  the  date 
when  you  sent  notice  to  it  and  indicate  if  it  accepted  or  rejected  your  notice. 


Trade  Oreanlzatione  or  Oavalopnwnt  Cant*** 

Data  Nodes  Sant 

Wit  the  Node*  Accepted? 

Aslan  Contractor  Association 

03/30/2016 

0-Yo«  0-No 

Women’s  Business  Enterprise  Alliance 

03/30/2016 

0-Yea  0-No 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)  Cont. 

Enter  your  company's  name  hem:  South  Texes  Family  Panning  a  Hoatth  coq>. _  Requisition#:  s»-ie-ooM 


E1..1: 


[  Subcontractor  Selection 


Enter  the  item  number  and  description  of  the  subcontracting  opportunity  you  bted  In  SECTION  2,  K am  bv  dt  the  completed  HSP  form  tor  which  you  are  completing 
the  NtachmenL 


a.  Ditortheitomruintoerariddaiatpflonoftheiuboonlrac^  opportunity  tor  which  you  are  completing  thli  Attachment  B  continuation  page. 

Item  Number  02  Description:  Cytology  Screening  end  Laboratory  Testing  Servtcee _ _ 

b*  List  the  subcontractors)  you  selected  to  pertomi  II*  subcontract  8-1.  Abo  Identity  whether  they  are  a  Texas  certified 

HUB  and  their  Texas  Vendor  Identification  (VIOJ  Number  or  federal  Empfoysr  Identification  Number  (EtN),  the  approximate  dotiar  value  of  the  wok  to  be 
subcontracted,  and  (he  axpedad  percentage  of  work  to  be  subcontracted,  Wien  searching  tor  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that 
you  use  the  State  of  Texas'  Centralized  Master  Bidders  List  (CMBL)  -  Hbtorfcaly  Underutfllzed  Bustoes*  {HUB)  Directory  Search  located  at 
hflfl//lTlYqaG«  HUB  stitus  oode*A*  slgnWea  that  the  company  Is  a  Texas  certified  HUB, 


Company  Item* 

Tout  MfUflod  HUB 

Text*  VK)  or  tafanl  E1N 

CM  art  *  Mi  t  tody  b  uq  NumMn . 

Approximate 
Dollar  Amount 

Expected 

Peicentepaef 

Contract 

Quest  Diagnostics 

Q-Yee 

□  •No 

*5,000 

.005% 

Center  for  Disease  Detection 

□-Ye* 

ta-No 

$5,000 

.005% 

D-Y*e 

□  •No 

% 

□  -Ye* 

□-No 

% 

Q-Yn 

□  -No 

% 

Q-Yee 

□  -No 

% 

□  -Yee 

□-No 

% 

D-Ye* 

□  •No 

% 

Q*Yee 

□  -No 

% 

□-Yee 

□  -No 

% 

c.  ft  any  of  the  subcontractors  you  have  selected  to  perform  the  subcontracting  opportunity  you  Hated  In  SECTION  B-l  Is  not  a  Texas  certified  HUB,  cnwfcfa  written 
fustificatlon  tor  your  selection  process  (attach  additional  page  If  necessary): 


None  of  the  HUBs  we  solicited  responded  to  the  sub-contracting  opportunity  with  a  bid. 


REMINDER.  Asspacfflfld  ^  SECTION  4  of  the  comolatad  HSP  term,  if  vou  f  responrieiift  ere  awarded  any  portion  of  the  fftflulsltton.  you  am  require!  to  pwwMa 
nottaiaa  soon  as  practical  k i  all  the  subcontractors  (HUBs  and  NcrvHUBs)  of  frm  selection  as  a  subcontractor.  The  notfee  must  specify  at  a  mtotmum  the 
contracting  agency's  name  and  Rs  point  of  contact  for  the  contract,  the  contract  award  number,  the  subcontracting  opportunity  It  (Urn  subcontractor)  will  perform,  the 
appnwbnate  do^i^ua  of  the  nbcontradtog  opportunity  and  the  expected  percentage  of  the  total  contract  that  the  subcontracting  opportunity  represents.  A  copy  of 
wwtos  required  by  this  section  must  also  be  provided  to  the  contracting  agency's  point  of  contact  for  the  contract  no  later  than  ten  nm  wnritho  dan  after  the 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 

* _ ' _ _  R*v.  09/15 

|  Enter  your  company's  name  here:  South  Texas  Family  Planning  &  Health  Corp.  RegiisHion  ft  529-16-0004 

IMPORTANT:  If  you  responded  mNo*  to  SECTION  2,  Korns  c  and  d  of  the  constated  HSP  form,  you  muit  tubmH  a  completed  ‘HSP  Good  Failh  Effort  - 
Method  B  (Attachment  fl)*  for  £S£h  of  the  subcontracting  opportunities  you  fisted  In  SECTION  2,  tUm  b  of  the  completed  HSP  torn  You  may  photo-copy  this 
page  or  download  the  tom  at  hflttflMndPw.stote.fcustoroe^^ 

MaSUF 

Enter  the  tan  number  and  description  cl  the  nbamirading  opportunity  you  listed  In  SECTION  2,  Item  b,  of  (he  completed  HSP  farm  lor  which  you  are  completing 
the  attachment. 


Item  Number:  03  Daacrintfem:  Female  SlarMiatlon  (Proteetlonal  Phyetdan  Medical)  Services 


1 


E<;T!f:N  B  2 


Mentor  Prot£q£  Program 


If  respondent  Is  parUc^jaUng  as  a  Mentor  fn  a  Slate  of  Texas  Mentor  flnotog*  Program,  submitting  its  ProtAgt  (ProfogA  must  be  a  State  of  Texas  certified  HUB)  as  a 
subcontractor  to  perform  the  subcontracting  opportunity  fisted  In  SECTION  b-i,  constitutes  a  good  faith  effort  to  subcontract  with  a  Texas  certified  HUB  towards  that 
icetifc  portion  d  work. 


Check  llw  appropriate  boor  (Yes  or  No)  that  fndkatos  whether  you  wifi  be  subcontracting  the  portion  of  work  you  Istod  in  SECTION  B-1  to  your  ProfogA, 
Ct-  Yes  (If  Kef,  continue  to  SECTION  EM.) 


0  -  No/  Not  Appficsbte  (if  Afovor  NotApp/fcahh,  continue  to  SECTION  B*3  md  SECTION  B-4.) 

Notification  Of  Subcontracting  Opportunity 

When  comptefing  this  section  you  MUSI  comply  with  items  gJ^gjndd  thereby  demonstrating  your  Good  Faito  Effort  d  having  notified  Tern  certified  HUBs 
trade  organizations  or  development  centers  about  the  subcontracting  opportunity  you  istod  in  SECTION  B*1.  Your  notice  should  indude  the  scope  of  work, 
information  regarding  the  location  to  review  plans  and  specifications,  bonding  and  insurance  reqdrements,  required  qualifications,  and  identify  a  contact  person. 
When  sandng  notice  of  your  subcontracting  opportunity,  you  are  encouraged  to  use  the  attached  HUB  Subcontracting  Opportunity  Notice  form,  which  Is  also  available 
onihe  at  Mattomdm jfato,h,u3foraarcs^ 

Retain  supporting  documentation  (l.e.,  certified  letter,  fax.  a-mail)  demonstrating  evidence  ofyourgoodfollheftortto  notify  the  Texas  certified  HUBs  and  trade 
organizations  or  development  centers.  Also,  be  mindful  that  a  working  day  is  considered  a  normal  business  day  of  a  stale  agency,  not  indudk>g  weekends,  federal  or 
stale  hofidays,  or  days  the  agency  Is  declared  dosed  by  Its  executive  officer.  The  Initial  day  Ihe  subcontracting  opportunity  notice  Is  sentforovktod  to  the  HUBS  and  to 
the  trade  organizations  or  development  centers  is  oonsktoied  to  be  'day  zero*  and  does  not  court  as  one  of  the  seven  (7)  working  days, 

a.  Provide  written  notification  of  the  subcontracting  opportunity  you  Isted  in  SECTION  B-1,  to  three  (3)  or  more  Texas  certified  HUBs.  Unless  Ihe  contracting  agency 
specified  a  Afferent  time  period,  you  must  alow  the  HUBam  toast  MvwmworkiM  dev*  to  rancid  to  in 

contracting  agency.  When  searching  for  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you  use  the  State  of  Texas' Centralized  Master  Bidders 
Usl  (CMBL)  *  Historical  Underutizad  Business  (HUB)  Directory  Search  located  at  httg/fowcnaimsi deAia/irman^  HUB  states  code  'A* 

signifies  that  the  company  Is  a  Texas  certified  HUB. 


b.  List  the  thiuitt  Tsm  certified  HUBe  you  notified  regarding  the  subcontracting  opportunity  you  fisted  in  SECTION  B-1.  Indude  the  company's  Texas  Vendor 
Identification  (V1D)  Ntxnber,  Ihe  dale  you  sent  notice  to  that  company,  and  indicate  whether  It  was  responsive  or  non-responsive  to  your  subcontracting 
opportunity  notice. _ _ _ 


Company  Ham# 

Taiaa  VIO 

(0®  (tend  i+CWiy  fetMton  I 

Dels  Notice  Sent 

Old  tha  HUB  Respond? 

Amazing  Hearts  Homecare  and  Staffing,  LLC 

138399109600 

03/30/2016 

□  *Yeo 

0-No 

Donald  L  Mooney  enterprises,  LLC,  DBA: 

1421649440200 

03/30/2016 

□  •Yes 

0-No 

Physician  Resources,  Inc. 

1760326606000 

03/30/2016 

□  -Yes 

0-No 

o.  Provide  written  notittation  of  the  subcontracting  opportunity  you  fisted  fn  SECTION  B-1  to  two  Qlormora  hade  organizations  or  dflvdoDmflni  ceniwm  in  T**n  to 
assist  in  Identifying  potential  HUBs  by  disseminating  the  subcontracting  opportunity  to  their  memberi/partidpants.  Unless  Ihe  contracting  agency  specified  a 
different  time  period,  you  must  provide  your  lubcontractino  opportunity  notice  to  trade  organizations  or  davialoomant  centers  at  toast  seven  m  worthy  day*  prW  to 
submitting  your  bid  response  to  the  contracting  agency.  A  1st  of  trade  organizations  and  development  centers  that  have  expressed  an  Interest  In  receiving  notices 
of  subcontracting  opportunities  Is  available  on  the  Statewide  HUB  Program's  webpage  af  hito://i^.window.stata.tx.u^ 


d  List  tuaiZ)  trad#  organizations  or  development  centers  you  notified  regarding  the  subcontracting  opportunity  you  fisted  in  SECTION  B-1.  Indude  the  date 
when  you  sent  notice  to  it  and  ktotoatetfH  accepted  or  rejoded  your  notice. 


Trade  Oroateiatione  or  Development  Canter* 

Data  Notice  Sant 

Wee  the  Notice  Accepted? 

Hispanic  Contractor's  Association  de  San  Antonio 

03/30/2016 

0-Yea  0-No 

Texas  Association  of  African  American  Chambers  of  Commerce 

03/30/2016 

0-Yes  □•No 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)  Cont. 

|  Enter  your  company's  name  here:  south  TexuFemUy  punning  >  Health  Corp.  pagnkiHnq  #■  6ae-i»oo94 

Enter  Hie  Item  number  and  description  atiheeubc»«actlrx|oppixtun!tyyou  tiled  In  SECTION  2,  Hem  b,of  the  compfetod  HSP  toon  far  which  you  ve  completing 
iht  aQadvninl. 


«.  Enter  tlm  Item  number  and  detection  of  Ihe  subcontracting  opportunity  tor  which  you  am  completing  this  Attachment  B  continuation  page. 

Hem  Number  03  Ddecriptton:  Female  Steriteatlon  (Profeaafanri  Physician  Medical)  Swvtaee _ 

b.  List  Ihe  subcontracted*)  you  selected  to  perform  the  mteccrtlraciing  opportunity  you  listed  In  SECTION  M.  Abo  Idenlily  whether  they  m  a  Texas  certified 
HUB  amt  Ihelr  Texas  Vendor  IdanlMcadon  (VID)  Number  or  federal  Employer  IdanHHcraBon  Number  (EIN),  the  approximate  dolor  value  of  the  work  to  be 
subcontracted,  and  Ihe  expected  percentage  of  work  to  be  subcontracted.  When  searching  lor  Texes  certified  HUBs  end  verifying  theb  HUB  status,  ensure  teat 
you  use  tee  Stele  of  Taxed  CentraDzad  Master  Bidders  Ust  (Chat)  •  Hbtoricdy  Undemttbed  Buelneee  (HUB)  Dtrectory  Search  \acta&  at 
Mpjflmiggtj^jtMaMBcaMmgandB^  HUB  Nettie  code  ‘A*  mlgnlB—  teal  tee  company  Is  a  Texas  cetlMed  HUB. 


Comptny  Hama 

TtmeuUfMHUB 

BiaBiiiiia 

ApproxtmsU 
Odltr  Amount 

Enpocttd 

NrcMtigiof 

Contract 

Dr  Roland  Vega 

□-Yee 

Q-No 

12600 

.0015% 

Dr.  Charles  Kirkham 

D*Y« 

□•No 

12500 

.0015% 

Dr  8tan  Shoemaker 

□-y« 

B-Nfl 

$1000 

.0005% 

Dr  Martin  Boyd 

P-Ym 

H-No 

$1000 

.0006% 

□  *Ym 

□•No 

$ 

% 

□-VM 

□  •No 

$ 

% 

P-Ym 

□  •No 

$ 

% 

P-Y«S 

□  •No 

$ 

% 

P-Ym 

□  -No 

$ 

% 

□  -No 

$ 

% 

o.  tf  any  of  the  subcontractors  you  have  selected  to  perform  the  subcontracting  opportunity  you  Istod  in  section  8-1  b  nal  a  Texas  certified  HUB,  provide  Brills! 
Justification  fur  your  selection  process  (attach  addition#  page  It  necessary): 


None  of  the  HUBs  we  solicited  responded  to  the  sub-contracting  opportunity  with  a  bid. 


REMINDER.  At  spectflad  In  6ECT10N  4  cf  the  compfetod  HSP  town,  lyou  (flapondteH)  uuuahlt  «nv  nmUnn  nf  itw  aoutBUon  ymei»«y*«>iiep»»M. 
node,  as  soon  at  practical  to  Nl  tea  suhcsnlracton  (HUBe  and  Non-HUBe)  of  Ihelr  selection  at  a  subcontractor.  The  notes  mute  spedly  ala  minimum  the 
oontracring  agency's  name land  He  point  of  contact  ter  the  contract  the  contract  asrard  number,  tee  subcontracting  sportunNy  H  (tea  subcontractor)  will  pertbfm.  tee 
eppradmeie  deter  value  of  tee  subcontracting  oppcstunky  and  tee  expected  percentage  of  tee  total  contrad  teal  tee  subconbacteig  opportunity  represents.  A  copy  of 
Ihe  nodes  roqulMd  by  this  section  must  also  be  provided  to  tee  contracting  agency1!  octet  cf  contact  tor  tee  contact  no  Mar  tew  ten  (lOlwortdnn  dew  after  um. 

OOfthCt  l|  iWARMd, 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 

|  Enter  your  company's  name  here:  South  Texas  Family  Planning  &  Health  Corp.  Requisition  #:  529-16-0094 


IMPORTANT:  If  you  responded  “No"  to  SECTION  2,  Items  c  and  d  ofthe  completed  HSP  term,  you  must  submit  a  completed  *HSP  Good  FaHh  Effort  • 
Method  0  {Attachment  B)’  tor  each  of  the  subcontracting  opportunities  you  Isted  In  SECTION  2,  Hun  b  of  the  completed  HSP  form.  You  may  photocopy  this 


SECTION 


0-1: 


Subcontracting  Opportunity 


Enter  the  Kern  number  and  description  of  the  subcontracting  opportunity  you  isted  In  SECTION  2,  Item  bt  of  the  completed  HSP  term  ter  which  you  are  completing 
the  attachment. 


tool  Number  04  Description:  Physician/MM-Lovet  Cfinidan  (Profeitlofial)  Seivtow 


SECTION  R  2; 


Mentor  Prot£g£  Program 


if  respondent  is  participating  as  a  Mentor  in  a  State  of  Texas  Mentor  Proteg6  Program,  submitting  its  Protege  (Protege  must  be  a  State  of  Texas  certified  HUB}  as  a 
subcontractor  to  perform  the  subcontracting  opportunity  feted  in  SECTION  B-1,  constitutes  a  good  faith  effort  to  subcontract  witfi  a  Texas  certified  HUB  towards  teat 
raffle  portion  of  work. 


Chock  the  appropriate  boor  (Yes  or  No)  that  indteates  whether  you  wll  bo  subcontracting  the  portion  of  work  you  isted  in  SECTION  0-1  to  your  Ptotegti. 


□-Yes  (I  Y«s,  continue  to  SECTION  04.) 


m  -  No /Not  Appicable  (If  Mr  or  NotApptcabh.  continue  to  SECTION  B-3  and  SECTION  B4.) 


Notification  Of  Subcontractor  Opportunity 


Wien  comcletina  thb  section  wu  MUST  comcfv  with  Items  w  b,  c  and  d.  thereby  demonstrating  tout  Good  FaHh  Effort  of  havtoo  notified  Texas  certified  HUBs  and 
trade  organizations  or  development  centers  about  the  subcontracting  opportunity  you  Isted  In  SECTION  B>1.  Your  notice  should  include  the  scope  of  work, 
information  reganfing  the  location  to  review  plans  and  specifications,  bonding  and  insurance  legubements,  required  quaCncations,  and  Identify  a  contact  person. 
Wien  serving  notice  of  your  subcontracting  opportunity,  you  are  encouraged  to  use  the  attached  HUB  Subcontracting  Opportunly  Note  form,  which  b  dsom 
online  at  hfloAwww.window 


Retain  supporting  documentation  (Ia*  certified  tetter,  fcx,  e-mail)  demonstrating  evktenoe  of  yow  good  forth  effort  to  notify  the  Texas  certified  HUBs  god  trade 
organizations  or  development  centers.  Aba  be  mindfol  that  a  working  day  is  considered  a  normal  business  day  of  a  state  agency,  not  Including  weekends,  federal  or 
state  hofidays,  or  days  the  agency  b  declared  ctoeed  by  fe  executo  dficer.  The  to&fof  day  the  subcontracting  opportunity  notice  is  sent/provided  to  the  HUBs  aod  to 
the  trade  organizations  or  devetopment  centers  is  considered  to  be  *day  aero*  and  does  not  oount  as  one  of  the  seven  (7)  working  days, 

«*  rfowB  wfiM  mmmon  at  m  suoconncung  opponuniy  you  ksM  n  Scu  i  km  w ,  to  mroc  [4]  or  more  i  esc*  cenctea  hudl  umn  wm  cc  *1  agency 
tnefaadaiflfamntttewpi^  ^  the  Id  few  mworidrin  daw  to  respite  the  notice  odor  to  vouit^ 

contracting  agency.  Wien  searching  for  Texas  certfiied  HUBs  and  verifying  their  HUB  statu*,  ensure  that  you  use  the  State  of  Texas*  CenMzed  JUSsster  Bidders 
Ust  ICMBl)  -  Historical  Underatifad  Bustoen  (HUB)  Omciory  Search  located  at.  HUB  stelus  coda  *A“ 

slgnfas  that  the  company  to  a  Taras  certified  HUB 


b.  List  the  iluitiMTwxMeefftHMHUBa  you  notified  reganfing  the  subcontracting  opportunity  you  Isted  In  SECTION  B-1.  Indude  the  oompan/s  Texas  Vdndor 
Identification  (VIO)  Number,  the  date  you  tent  notice  to  lut  company,  and  Indfcate  whether  h  was  responsive  or  non-responsive  to  your  subcontracting 
opportunity  notioe. _ 


Ceerpeny  Hew 

Teset  vro 

*****  %an*  Imm«(  IM«.' 

OeteNeUoeSent 

OWIthe  HU6  Reepewrf? 

Fkietty  Partners  Medical  Staffing.  LLC 

1S50797256800 

03/30/2016 

Ef-Yee 

□  -No 

C8  Global  Solution*,  LLC 

1320363090900 

03/30/2016 

O-Yee 

Q -No 

Etta  Personnel  Consultants,  Inc 

1742632901100 

03/30/2016 

□  -Yet 

0-No 

c.  Provide  written  notifhation  dim  subcontracting  opportunity  ytxj  fisted  in  SECTION  B-1  to  to&iQor  more  trade  organizations  or  development  centers  taJoas  to 
assist  in  identifying  potential  HUBs  by  dsseminafing  the  subcontracting  opportunity  to  Ihdr  memberefoartidpants.  Unless  the  contracting  agency  speefcd  a 
dfiteranl  lime  period,  you  must  provide  your  utocontradingopportiiTity  notioe  to  trade  organizations  or  dovefopment  canters  Mte^aavrMfT)  worktop  diyt  prior  to 
submitting  yora  bid  response  to  the  contracting  agency.  A  1st  of  trade  organizations  and  development  centers  that  have  expressed  an  interest  In  receiving  notices 
diubcontradingctopoftunities  to  avafiabte  on  the  Statewide  HUB  Program's  webpage  at  bflpflflTOWifMfaM 


d.  List  tasU2)  trade  organtratfoiw  or  duvefopment  centers  you  notified  reganfing  the  subcontracting  opportunity  you  Isted  in  SECTION  B-1.  Include  the  date 
when  you  sent  notice  to  it  and  indicate  If  it  accepted  or  rqfeded  your  notice. 


Trade  Orgettetlom  or  Devetopment  Centera 

Dete  Notice  Sent 

Wee  the  Notice  Accepted) 

Hispanic  Contractor's  Association  da  San  Antonio 

!  03/30/2016 

[  0-Yee  0-No 

Taxas  Association  of  African  American  Chambers  of  Commerce 

03/30/2016 

[  0  -Ye*  Q-No 
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HSP  Good_ Faith  Effort^  -  Method^  B  (Attachment  B)  Cont 

|  Enter  your  company's  name  here:  South  Tbxm  Family  Planning  a  Health  Corp.  Requisition#:  *?°-i6-0094 


SECTION  B-4: 


Subcontractor  Selection 


Enter  fte  Item  number  and  description  erf  the  subcontracfing  opportunity  you  Isted  In  SECTION  2t  (torn  b,o<lheaDmpfetedl^Pfofmforwtito  you  are  completing 
the  attachment. 


**  Enter  the  Hem  number  and  description  of  the  subcontracting  opportunity  tor  which  you  are  completing  fhb  Attachments  continual 

Horn  Humber  04  Description:  PhytkiatVMid-Level  CMiwden  (ProtettiooaQ  Service* _ 

b.  List  the  subcontractor^}  you  selected  to  perform  the  subcontracting  opportune  you  Bsted  In  SECTION  B-1.  Abo  kten%  whether  titey  am  a  Texas  ca^ 
HUB  and  Ihelr  Texas  Vendor  Identification  (VIO)  Number  or  lederat  Empfioyer  Identification  Number  (BN),  the  approximate  dolar  value  of  the  writ  to  be 
subcontracted,  and  the  expected  percentage  of  work  to  be  subcontracted  Wien  searching  for  Texas  certified  HU6s  and  verflying  their  HUB  status*  ensure  that 
you  use  the  State  of  Texas'  Centralized  Master  Bidden  Ust  (CM8L)  -  Hbtorfcaly  Undemfized  Businesi  (HUB)  Directory  Search  located  at 
hfe/toiYTO^a^^  HUB  status  code 'A*  signifies  that  the  company  b  a  Texas  certified  HUB. 


Company  Mtm* 

Ta*a*  carttflad  HUB 

TonaVTOorfadaralBH 

Omt*fi  twill  Iwnmitm 
yati  n*t  Uh  M*  VC  /  CM. 
b****MOreM 

Apprmdmolo 
Dolar  Amount 

Expected 

PomonUgoof 

Contract 

Dr.  Raleigh  Smith 

□  •Yn 

0-Ko 

11200 

.0005% 

Teny  Trevino  Arthur*  PA-C 

□•Ym 

0-No 

$9600 

.0045% 

Suzanne  White,  PA-C 

□-Yee 

□-No 

$12000 

.01% 

Andrew  Arthur,  PA-C 

P-Y#e 

□-No 

$12000 

.01% 

Or.  Esther  Khatibi 

□-Ym 

0-No 

$12000 

.01% 

Donna  Broach*  APRN 

□  -Ye* 

□-No 

$12000 

.01% 

Dr.  Connor  Chase 

P-Ym 

0-Ho 

$7200 

.0025% 

Palrida  Ototik*,  APRN 

□-Yee 

0-No 

$7200 

.0025% 

D-Vte 

□-No 

$ 

% 

□•Yn 

□  -No 

$ 

% 

c.  if  any  rf  the  subcontractors  you  haw  selected  to  perform  the  suboonbaofrg  opportunity  you  fisted  to  SECTION  B-1  but  e  Texas  certified  HUB,  providemEfl] 
justification  far  your  selection  process  (attach  addtbnaf  page  IT  necessary): 

None  of  the  HUBs  we  solicited  responded  to  the  subcontracting  opportunity  with  a  bid. 


REMINDER:  As  specified  to  SECTION  4  of  the  completed  HSP  form.  If  you  (rwpondenti  arc  mrented  arty  portion  of  tteafluisfloa  you  am  required  to  provide 
notice  as  soon  as  practical  to  gU  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor.  The  notice  must  spedfy  at  a  mWmum  the 
contracting  agency's  name  and  Its  point  of  contact  for  Ihe  contract  the  contract  award  number,  the  subcontracting  opportunity  It  (the  subcontractor)  wtit  perform,  the 
approximate  dolar  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of  the  total  contract  that  toe  subcontracting  opportunity  represents,  A  copy  of 
the  notice  requfred  by  thb  section  must  also  be  provided  to  the  contracting  aoencVs  point  of  contact  for  the  contact  no  later  than  ten  HOI  woritlng  daw  afarth* 
contract  b  awarded. 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 

j^EntwyourconiMn/araniato  Corp.  ^RequlsMonft^29-16-OOfl4 

IMPORTANT:  If  you  responded  "Wo*  to  SECTION  2,  Kornt  c  end  d  of  the  completed  HSP  fonn,  you  must  submit  a  completed  *HSP  Good  Fatih  Effort  - 
Method  B  (Attachment  8)"  for  uch  of  the  subcontracting  opportunities  you  fisted  in  SECTION  2,  Hem  b  of  the  completed  HSP  tom.  You  may  phoUxopythis 
papa  iy  download  the  fonn  at  hfoflwtodw^e.txui/pfpgge^^ 


SECTION  B-1: 


_ I  Subcontracting  Opportunity 

Enter  the  Hem  number  and  description  of  the  subcontracting  opportunity  you  feted  in  SECTION  2,  Item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment 


Hem  Number  OS  Description:  Ptamtecbt-tn-Charqe  (Professional)  Services 


SECTION  3  2 


Mentor  Prot£g£  Program 


If  respondent  is  participating  as  a  Mentor  in  a  State  of  Texas  Mentor  Prate#  Program,  submitting  its  Protege  (Profogti  must  be  a  State  of  Texas  certified  HUB}  as  a 
subcontractor  lo  perform  the  subcontracting  opportunity  fisted  in  SECTION  B-1,  constitutes  a  good  faith  effort  to  subcontract  with  a  Texas  certified  HUB  towards  that 
snedfic  portion  of  wort. 


Chech  the  appropriate  box  {Yes  or  No)  that  Indicates  whether  you  wfl  be  subcontracting  the  portion  of  wort  you  bled  in  SECTION  B-1  to  your  Prate#. 


□-Yes  (If  fr*  continue  to  SECTION  B4.) 


m -No /NotAppOcatto  {tfM>  or  NotApptkMet  continue  to  SECTION  Wand  SECTIONS.) 


Notification  Of  Subcontractinq  Opportunity 

When  oomctetino  thb  section  vou  MUST  oomcte  with  tons  i.  b.  c  and  d  thereby  demonstrating  your  Good  Faith  Effort  of  having  noticed  Texas  certified  HUBs  and 
trade  organizations  or  devefapmenl  centers  about  the  subcontract?  opportunity  you  tisted  In  SECTION  B-1.  Your  notice  drauld  Indude  the  scope  of  wort, 
Mormation  repenting  toe  location  to  review  plans  and  specifications*  bondng  and  insurance  requirements,  required  qualifications,  and  identify  a  contact  person. 
When  sendtojnotioedj^iitocortiacti^  you  are  eroouraged I  to  use  toe  attached  HUB  Suboontachg  Opportunity  Notioefer^ 


Retain  supporting  documentation  (le.,  certified  tetter,  fax,  e-mati)  demonstrating  evidence  of  your  good  faith  effort  to  notify  the  Texas  certified  HUBs  god  trade 
organizations  or  dewtopment  centers.  Abo,  be  ntindbl  that  a  working  day  b  considered  a  normal  business  day  of  a  stale  agency,  not  induing  weekends,  federal  or 
state  hofidays,  or  day*  toe  agency  b  declared  dosed  by  its  executive  officer.  The  Initial  day  toe  subcontracting  opportunity  notion  b  lent/pravided  to  toe  HUBs  and  to 
the  bade  organizations  or  derefopment  centers  fa  considered  to  be  "day  aero*  and  does  not  count  as  one  of  the  seven  (7)  woiWng  days. 

a.  fturido  written  notification  of  toe  subcontracting  opportunity  you  fisted  in  SECTION  B-1.  to  three  (3)  or  more  Texas  certified  HUB*.  Unless  toe  contracting  agency 
specified  a  dfifawnftime  period,  you  must  Mow  toe  HUBs  at  least  seven  mwnrirtwdaa  to  respond  to  the  notice  nrtor  to  wusubritittingvourbidresoonaetothe 
contracting  agency.  When  searching  tor  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  tod  you  use  tire  State  of  Texas?  Centrafizad  Master  Bidders 
Uri(CMBt)- Hbtoricafiy  Undarutifaed  Business  (HUB)  Directey  Search  located  at  bttnflnMB.^  HUB  status  code  ‘A* 

signies  thd  toe  company  b  a  Texas  certified  HUG. 


b.  List  the  tbratXU  T«rm  cartifiad  HUB*  you  notified  regarding  the  subcontracting  opportunity  you  fisted  in  SECTION  B-1.  Indude  (he  compan/s  Texas  Vendor 
Identification  (VK3)  Number,  the  date  you  sent  notice  to  that  company,  and  indtoato  whether  It  was  responsive  or  non-responstee  to  your  subcontracting 
opportunity  notice. _ 


Cawpany  Kuna 

P|  p^jjjjjpppp 

DaH  Natfaa  Bant 

OM  bM  HUB  RmpmkT? 

Amazing  Hearts  Homecarw  and  Staffing,  LLC 

1363919109800 

03/30/2016 

□  *Yos 

0 -Ho 

Fkletity  Partners  Medical  Staffing,  LLC 

1550797256600 

03/30/2016 

■naza 

□-No 

Bracane  Company 

1900766290500 

03/30/2016 

Q-Vm 

0-No 

c.  Provide  written  notittation  of  the  subcontracting  opportunity  you  fisted  in  SECTION  B-1  to  taU21  or  more  trade  oganbations  or  development  centerehlttaa  to 
assist  in  fctontifybg  potential  HUBs  by  dbsemlnatihg  toe  subcontractinq  opportunity  to  their  mombefftartldpants.  Unless  (he  contracting  agency  specified  a 

rtMwimil  Siw  pwM,  ynu  mud  pmdria  ym#  Mihmnlrflriinj  nppnHiinlly  iwfira  kt  tarfa  nryanlj^JL nr  riwwrinpmwri  awtoft  gf  fiPTf1!  P)  WOftifig  days  prior  to 

sufamitfing  your  bid  response  to  the  contracting  agency.  A  1st  of  trade  organizations  and  development  cantors  that  have  expressed  an  interest  In  receiving  notices 
of  suhcontfacting  opportimWea  b  avalabfaon  the  Statewide  HUB  Prograirfi  webpage  at  hflflJflfiaSDflEJflrtDdaBLMflfiflJhLII5taHgRSniBllitell0fllllfafillMlllJDha=14 


d.  List  two  m  trade  organizations  or  devstapmtnt  cantara  you  nested  reganting  toe  subcontracting  opportunity  you  Isted  In  SECTION  9-1.  Indude  the  data 
when  you  sent  notice  to  I  and  Indfcate  if  ft  accepted  or  rejected  your  notice. 


Trade  Organlcallona  or  Davaioptnant  Cantara 

Date  Node#  Sant 

WaathaHedcaA^taptedl 

Asian  Contractor  Association  _ _ 

03/30/2016 

1  0-Yoa  □  -No 

Women's  Business  Enterprise  AJtianca 

03/30/2016 

□  -Ya*  □  -No 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)  Cont  ^ 

Enter  your  company’s  name  here:  SamtiTaxn  Fanny  Planning  &H*nhCwp.  Requisition  II:  629-10-0094  I 


Enter  number  and  desorlptk^or^subcontactfng  opportunity  you  bted  In  SECTION  2,  Hem  b,  of  Ihe  completed  HSP  form  far  you  are  completing 

the  attachment 


a.  Enter  toe  Rem  number  and  description  of  he  subcontracting  opportunity  far  utfch  you  era  completing  ftbAJlachmertBcorl^^ 

Item  Number  05  Peecilptton:  PhaimacteMn-Charge  (Professional)  Services _ 


b. 


Lbt  tee  wbcontractots)  you  selected  to  perform  fa  subcontracting  opportrtty  you  bled  In  SECTION  B^t.  Abo  identify  whether  toey  are  a  Texas  certified 
HUB  and  their  Tsjcbj  Vendor  ktentitation  (VIO)  Number  or  federal  Employer  Identification  Number  (EtN).  the  tpproodmato  dollar  value  of  the  work  to  be 
ubcontractedl  and  the  expected  percentage  of  writ  to  be  subcontracted.  Wien  searching  ter  Texas  certified  HUB*  and  wrtfytng  the*  HUB  steti^  ensure  that 
you  use  the  State  of  Toad  Centrafized  Master  Bidden  List  (CMBL)  -  Hbtortcaly  Umterutflzad  Butinas  (HUB)  Directory  Search  located  at 


HUB  states  code  #A*  signifies  Hut  fie  company  be  Texas  oedffted  HUB. 


c.  H  any  of  toe  subccntactan  you  haw  setocted  to  perform  the  subcontracting  opportatfy  you  fated  to  SECTXWB^ 
(wincaoniQrjfwr  w  irooocs  \«uwui  axsoni  page  i  nc  nary}. 


REMINDER;  As  spedfledte  SECTION  4  of  the  completed  HSP  tom,  IT  wxt  (rFftyxrirlnrJ)  iiffl  gwantod  iaY.ooflhaa  of  ttamqMiflpn.youireraqu^ 

notice  as  soon  is  practical  to  aO  lha  subconkac ton  (HUB*  and  NorvHJBs)  of  thef  setecHon  as  a  subcontractor.  The  nodes  must  speedy  *  a  minimum  the 

contracting  aQenc/s  name  and  fa  point  of  contact  for  the  contract,  the  contact  awari  number,  the  subconlfaolbsfl  opporluntly  E  <thn  aubconteactaO  eeBI  perfomi,  the 

approtemate  doler  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of  toe  total  contract  that  the  subcontracting  opporl^ 

the  nottee  required  by  We  section  mutt  abo  be  pmvhted  to  the  contacting  aoancvb  point  of  contact  far  the  contract  no  later  lian  to  MM  acrldna  daw  after  the 

contract  b  awarded 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 

|  Enter  your  company's  name  here:  South  Texas  Family  Planning  flTHealth  Corp,  Requisition  #:  529-16-0004 

IMPORTANT :  If  you  responded  mNom  id  SECTION  2,  Homs  c  end  d  of  the  completed  HSP  tarn,  you  must  submit  a  completed  'HSP  Good  Faith  Effort  - 
Method  B  (Attachment  B)*  for  each  of  the  subcontracting  opportunities  you  fisted  to  8ECTKW  2,  Kern  b  of  the  completed  HSP  form.  You  may  photo-oopy  this 
nape  or  download  the  farm  at  httoiffwtodt^.da»ixjfsAxpaxtroent/proohut^ 


SECTION  H-1: 


Subcontracting  Opportunity 


Enter  the  Hem  number  and  description  of  the  subcontracting  opportunity  you  listed  In  SECTION  2,  hem  b,  of  the  completed  HSP  farm  for  wttich  you  are  completing 
the  attachment 


Kern  Number  06  Description:  Hospital  and  Outpatient  Service* 


SECTION  B  2 


Mentor  Prot£g£  Program 


If  respondent  Is  partidpaSng  as  a  Mentor  in  a  State  of  Texas  Mentor  Protege  Program,  submitting  its  Protege  (Protege  must  be  a  State  of  Texas  certified  HUS)  as  a 
subcontractor  to  perform  the  subcontracting  opportunty  feted  in  SECTION  B-1,  constitutes  a  good  faith  effort  Id  subcontract  with  a  Texas  certified  HUS  towards  that 
anedfic  portion  of  wort. 


Chech  the  appropriate  box  (Yes  or  No)  that  Inflates  whether  you  wi  be  subcontracting  (he  portion  of  work  you  feted  in  SECTION  B-1  to  your  Protege. 


□  *  Yes  (If  Km,  continue  to  SECTION  &4.) 


□  -  No  /  Net  Appfcabfs  (If  Ate  or  NotA#*cabh>  centime  to  SECTION  BG  and  SECTION  B4.) 


Notification  Of  Subcontracting  Opportunity 

Wren  comcietina  this  section  you  fcfiiST  comohr  with  Items  a.  b  e  and  d  thereby  demonstrating  vour  Good  Faih  Effort  of  havtoo  notified  Texas  certified  HUBs  and 
trade  organizations  or  development  centers  about  flw  subcontracting  opportunity  you  Isted  in  SECTION  EM.  Your  nodoe  should  Indude  the  scope  of  work. 
Information  reganfing  the  location  to  review  ptans  and  ipecVtoations,  bondtog  and  Insurance  lejuNnwotii  required  qualifications,  and  Identify  a  contact  pereon* 
When  sendbg  notice  of  your  subcontracting  opportunity,  you  are  encouraged  to  use  the  attached  HUB  Subcontracting  Opportunity  No^  form,  which  is  aboavaadbfe 


Retain  supporting  documentation  (1&,  certified  tetter,  tec,  e-mafl)  demonstrating  evidence  of  your  good  faith  effort  lo  notify  the  Texas  certified  HUBs  bxJ  bade 
organizations  or  development  centers.  Alia  be  ivMbt  that  a  working  day  Is  considered  a  normal  business  day  of  a  stale  agency,  not  bdudbig  weekends,  federal  or 

-i-l-  I — BJ - -  -* - ^  - - U  J-  -> - i  - .  *-  ■  h,  — . — rt-  M,-  UMJ  J...  *1  -  -.1 - ■ - n - nnnnrtiilhi  iiijiij  L - *1 - U--*  |—  |k-  *J|  IW.  — .  -J  i_ 

•m  nOPOJjfS(  Of  03j3  wifi  0QOnCj  H  CP; l€ . ifflO  QOvOO  D y  C  CyOVO  uffllCCVt  (no  HihmI  03j  WP  SU000lHf3C5nQ  OppOnuMy  nOBOB  IS  fQ  Uifl  nUDe  flufl  (0 

the  trade  organizations  or  development  centers  is  considered  to  be  ^day  zero'  and  does  not  count  as  one  of  the  seven  (7)  voting  days. 


*.  Provide  written  notification  of  the  subcontracting  opportunity  you  feted  in  SECTION  B-1,  to  tores  (3)  or  mom  Texas  certified  HUBs.  Urdesstte  contracting  agency 
anadBgdgrijffwartftiiapMfad  mud  Maw  tiw  MJBi  at  imd  «wgn  m  worktop  days  lo  respond  to  the  notice  orto  to  you  submitting  vour  bid 

contracting  agency.  When  searching  far  Taos  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you  use  Ihe  Stale  of  Tort  Cantratized  Master  Bidders 
Lbt  (ClffiL) * HNfarieafly  Undftfuflfaad  B urine**  (HUB^  Pif«**Y Seach  heated  at  httaJfawramriate^  HUB  status  coda* A* 

signifies  that  to  company  b  a  Texas  certified  HUB. 


fa.  List  the  ttmeXU  Texas  certified  HU8«  you  notified  regaititog  toe  subcontracting  opportunity  you  feted  in  SECTION  B-1.  toctoda  the  company's  Texas  Vendor 
Identification  (VHJ)  Number,  the  dale  you  sent  notfos  to  that  company,  and  todcate  whether  ti  was  responsive  or  norHUponshn  to  your  subcontracting 
opportunity  notice. _ 


Cawpiay  Nam 

oai*  Matica  Sant 

Okltiie  HUB  Reepsnd? 

C8  Global  Solutions,  LLC 

1320363090000 

03/30/2016 

□  -Yes 

g-m 

Bite  Personnel  Consultants,  Inc. 

1742632001100 

03/30/201 S 

□  -  Yam 

EES 

ProHeatth  Resources,  LTD,  LLP 

1203904526000 

03/30/2016 

□  -V» 

0-Mo 

c.  Provide  written  notifjfcation  of  Ihe  subcontracting  opportunity  you  fisted  in  SECTION  B-1  to  twaffl  or  more  trade  organizations  or  development  centers  kxlf&ai  to 
assist  in  identifying  potential  KJBs  by  ditiominafing  tire  subcontracting  opportunity  to  their  memberi/jparticipants.  Unless  the  contracting  agency  specified  a 
(Efferent  time  period,  you  must  provide  your  subcontracting  opportunity  notoe  to  trade  organizations  or  development 

submitting  your  bid  response  to  the  contracting  agency.  A  1st  of  trade  organizations  and  development  centers  that  have  expressed  an  interest  in  receiving  notices 
of  sitooonlracting  opportunities  is  available  on  the  Statewide  HUB  Programs  webpage  at  tfluito^ 


d.  List  two  121  trade  organization*  or  devatopmat*  confirm  you  notified  reganfing  the  subcontracting  opportunity  you  Isted  in  SECTION  B-1.  Include  the  date 
when  you  sent  notice  to  it  and  Meats  if  ft  accepted  or  rejected  your  notice. 


Trada  Organ  k*tfone  or  Oavatopmant  Cantara 

Pete  Notice  Sant 

Waa  the  Notice  Ac  cipteftl1! 

Aslan  Contractor  Association 

03/30/2016 

0  -  Yaa  □  -No 

Women's  Business  Enterprise  Afilance 

03/30/2016 

0  *Y«  Q-lto 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)  Cont. 


Enter  your  company's  name  hem:  SouUi  Texes  FwiHy  Planning  6  Health  corp. 


Requisition#:  628-18-0094 


SECTION  B-4; 


_ I  Subcontractor  Selection 

Brier  tee  Item  number  aid  description  of  the  opportunity  you  Bated  In  SECTION  2,  Ham  b,  of  the  completed  HSP  ta  for  which  you  are  completing 

vn  raaenment 


«•  Item  rtuntaardcteiatptfon  of  Msubttrtradfr^cpportimltyfcr  which  ^  page. 

Item  Number.  06  Description:  Hospital  ta  Outpatient  Servta _ 


b.  Ust  the  subcontractors)  you  lefectod  to  perform  tite  subcontracting  opportunity  you  Bated  In  SECTION  B-1.  Abo  identify  whether  they  are  a  Texas  certified 
HUB  and  Mr  Texas  Vendor  kfenflicetton  (WO)  Number  or  federal  Empfioyer  Wenfificatton  Number  (BN),  Ihe  approximate  dolar  value  of  tee  work  to  be 
subcontracted,  and  tee  expected  percentage  of  wok  to  be  sufacontactod  When  searching  for Texas  cerflbd  HUBa  and  veftyty  teak  HUB  sta,  ensure  teat 
you  use  tee  Stale  oT  Texas'  Centrsfeed  Master  Bkkfers  Ust  (CM9L)  -  HWoricaly  Undersized  Biotas  (HUB)  Directory  Beach  boated  it 

a  'A*  sfgnlfa  that  the  company  b  a  Texas  certified  HUB. 


Company  Mem* 

Text*  ctrtffled  HUB 

Texas  VlO  or  federal  E1H 

Ov  ml  Mw  S*(4»rS*u**y  Mwftem 
It  pH*  #•  DM  hw  PM  VlO  f  EU, 
hMMVDii#  MMe*. 

Approximate 
Peler  Amount 

Expected 

PecceoteQtof 

Contract 

Care  Regional  Medteal  Center 

a-vss 

El-Mo 

912000 

01% 

Chrtetus  Spohn  Hospital 

□*Ve* 

0-No 

$12000 

,01% 

Corpus  Chris tf  Medical  Center  (a H  campuees) 

□-Yee 

0-No 

91200 

.0007% 

Q-Ym 

□-No 

% 

O-Yoo 

□-No 

% 

□•Yd* 

□-Mo 

% 

□  -No 

% 

□*Ym 

□  •No 

% 

QY** 

□  -Mo 

% 

□•Ye* 

□  -Mo 

% 

c.  |feiyofthe>iJbcoiriractom)toutaeietetatopettateeauboon»rictkyopportor%youltabtBCTlO«B*tteitttaTexaeoetltaHUBlprotaiBta 

justification  lor  your  selection  process  (attach  attftfcM  page  tf  necessary): 


None  of  the  HUBs  we  solicited  responded  to  the  sub-contracting  opportunity  with  a  bid. 


REMINDER:  As  scedfjad  In  SECTION  4  elite  completed  HSP  Infill  H  wu  Irasffltttonn  «rt>  awarded  any  nation  cl  <ha  iBiililiii-  »ou  ara  mnulrnd  In  pinyH. 
notice  as  soon  as  practical  I  if  in  subcontractor*  (HUBs  and  NorvHUBs)  of  their  selection  as  a  subcontractor.  The  notice  must  specify  at  a  minimum  tee 
oorftBctfng  agency's  nane  and  to  point  of  oontect  tor  tea  contract,  the  contract  award  number,  tea  subcontracting  opportunity  It  (tea  subcorriractoOwllpeftonn.the 
appnorimae  dollar  valw  of  the  subcontracting  opportonfty  and  the  expected  pen^ntage  of  the  total  contract  teat  tee  subconbadlno  opportunity  represents.  A  copy  of 
fti  nodoe  requta  by  thtesedfcm  must  also  be  wwta  to  Itw  contracting  aoettVs  point  of  axiM  for  tee  conirad^ 
contract  is  awarded 
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_ HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 

|  Enter  your  company's  name  hew:  ^outh  Texas  Famtiy  Planning  &  Health  Corp.  Requisition  #:  529-16-0094  ~j 

IMPORTANT :  If  you  responded  mHom  to  SECTION  2,  Homs  c  end  d  of  the  completed  HSP  Coon,  you  must  cufaml  a  completed  ‘HSP  Good  Fatih  Effort  - 
Method  B  (Attachment  fly  tor  uch  of  Ito  subcontracting  opportunities  you  feted  in  SECTION  2*  Itam  b  tf  the  completed  HSP  form.  You  may  photo-copy  fob 
page  or  download  Ihc  farm  at  hiir?mndow.state-btus/[xtx3jfefflert/ipf09Jh4^ 


SECTION  B-1: 


Subcontracting  oppoRtuNnY 


Enter  toe  Hem  number  and  description  of  the  subcontracting  opportunity  you  Sited  bi  SECTION  2,  Item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment 


Mem  Number  07  Description:  Radtolopy-lmagjng-Piaqnostk:  Services 


SECTION  B  2: 


Mentor  Prot£g£  Program 


If  respondent  b  participating  as  a  Mentor  in  a  State  of  Texas  Mentor  Prottgft  Program,  submitting  its  Protog*  (Prottgd  must  be  a  State  of  Texas  certified  HUB)  as  a 
subcontractor  to  perform  the  subcontracting  opportunity  listed  to  section  b*1,  oonsftutes  a  good  faHh  effort  to  subcontract  with  a  Texas  certified  HUB  towvds  ffiat 
specific  portion  of  wort 


Check  the  appropriate  box  (Yes  or  No)  that  Indfcatas  whether  you  wfl  be  subcontracting  the  portion  of  work  you  listed  in  SECITONB-1  toyourFrotegti. 


□-Yes  (ff  H*  conftue  to  SECTION  B4.) 


m  -  No  /  NrtAppfleafafe  (If  Abor  Not  Appkabh,  continue  to  SECTION  M  and  SECTION  B4.) 
mmmm  Notification  Of  Subcontracting  Opportunity 

When  comnfaftw  tNs  seclon  vou  MLBI  oomchr  with  tons  a.  b.  c  and  d,  thereby  danurMlratina  vour  Good  Fatih  Effort  of  having  notified  Texas  certified  HUBS  and 
trade  organtations  or  development  centers  about  Ihe  subcontracting  opportunity  you  fisted  in  SECTION  B-1  Your  notice  should  include  the  scope  of  work, 
warn aton  reganfing  lie  location  to  review  plans  and  spedffcations,  bonding  and  Insurance  requirements,  required  quaffications.  and  Identify  a  contact  person. 
When  tenting  notice  of  your  wbconbacting  opportunity,  you  are  enoourpged  to  use  the  attached  HUB  Subcontracting  Opportunfiy  Notice  form,  which  b  also  avaflable 


Retain  supporting  docunentation  (Le.,  certified  letter,  fat,  e-mati)  demonstrating  evidence  of  your  good  faith  effort  to  notify  the  Texas  certified  HUBs  aod  Made 
organisations  or  development  centers.  Also;  be  mlndMthai  a  woridng  day  Is  considered  a  normal  business  day  of  estate  agency,  net  Inducting  weekends,  federal  or 
stale  hoMaye,  or  days  the  agency  b  declared  dosed  by  Ms  executive  officer.  The  Initial  day  the  subcontracting  opportunity  rotioabser^xmldedtottwHUBeandto 
toe  trade  organbaBoMordewnlopmerrtoentorebqmildewd  to  be  ^aertf  and  does  not  court  as  orwd  the  sewn  (7)  worfctogdaye. 

*•  Provide  written  notifcrttonof  (he  suboortmtingopporiunlty  you  tilted  In  SECTION  0-1,  to  three  (3)  or  mom Tocas  certified  HUBs.  Unless  toe  contracting  agency 
mecltod  a  dHrt^irw  period  you  mist  Aw  toe  HUBs  rt  least  seven  17)  vwrttog  daw  to  reip^  to  ton  nrtkanrkr  to  vou  srtxnlltino  vour  btoresiM^ 
contracting  agency.  When  eeanhing  tor  Texas  certified  HUBs  and  verifying  their  HUB  statin  ensure  that  you  use  toe  Stale  of  TexasT  Centra***)  Master  Bidders 
Ust  (Cfiffll)  -  hfatoricafiy  UndemOad  Bushes*  (HIS)  Directory  Search  located  at  :%asstiti&BaJSiL  HUB  states  code* A' 

signifies  tort  the  company  b  a  Texas  certified  HUB. 


b.  Ust  toe  tbneiZ)  Tone*  oerttfkdHUBe  you  notified  ngarrtng  the  subortracting  opportunity  you  fisted  In  SECTION  B-1.  Indude  ti»  company's  Texas  Vendor 
Identification  (VP)  Number,  the  dale  you  sent  notice  to  that  company,  and  Indfcate  whether  fi  was  responsive  or  noiHosponrtve  to  your  subcontracting 
opportunity  notice. _ 


Cetwpewy  Heme 

OeteNeltoeSeMt 

HdtheHUBR*epo«id7 

Amazing  Hearts  Homecaro  and  Staffing,  LLC 

1303910100000 

03/30/2016 

0 -Yee 

0-No  | 

C8  Globa)  Solutions,  LLC 

1320383090900 

03/30/2016 

□  -  Ye# 

Kersh  Risk  Management  LLC  DBA:  Karsh  Heal 

1462717021300 

03/30/2016 

□  -Ye* 

0 "No  | 

c. 


Provide  written  notittationof  toe  subcontracting  opportunity  you  fisted  in  SECTION  B-1  to  two  ff)  nr  rrm  trad*  flrganbdfana  or  devrtoomenr  centera  In  Tara  to 

U  Irl  arJlfi  Xin *  -  -*  LH  M*  Lu  ^ - * »i s,  w  -  il  .  ,  U  lb  -1-  m  ■  fh  t a  bi  fMtlrJn  naf  ■  I  l-J — ^  |La  ru  m|p  itfjufc  rV^nrif - ■*  -  ■>  A 

aWW  HI  K!  MINI  nVkm  Of  O^.-rmKmOQ  VW  WUBCOmiiM^  m  tael  wm  mm  CMwCBly  BQOflCy  SpcCMM  a 


submfiting  your  bid  response  to  the  contracting  agency.  A  1st  of  trade  organizations  and  development  centals  tort  have  expressed  an  Interest  In  receiving  notices 
rtsubcortradtogopporiunMeeh  avafiafateon  Ihe  Statewide  HUB  Program’s  webpage  at  MtoM^wtoriow-tiateJ^ 


d.  Ust  taw  m  bade  organfartlorte  or  devetopmenf  centera  you  notified  reganfing  the  subcontracting  opportunity  you  fisted  In  SECTION  B-1  todude  the  date 
when  you  sent  notice  to  it  and  Indcate  If  K  accepted  or  refected  your  notice. 


Trade  Orgiftlzettona  or  Development  Centers 

Date  Notice  Sent 

Wee  the  Node*  Accepted? 

Aslan  Contractor  Association 

03/30/2016 

0 -Yee  Q  -  No 

Women's  Business  Enterprise  Alliance 

03/30/2016 

0  -Yee  Q  •  No 
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o 


HSP  Good  Faith  Effort- Method  B  (Attachment  B)  Cont. 


Biter  the  Hem  number  and  description  of  to  subcontracting  opportunity  you  Mad  In  SECTION  2,  IHm  b.tftfwcofrpIdadKSP  term  for 

flu  iWtirlimant 

ovum 

a.  Enter  the  Ham  number  and  description  of  toeKtocontracttogofVQ^^  tor  which  you  are  compbtlhg  this 

tom  Number  07  Description:  RadtotogHnMQino^Jteonoste  _ _ 

k  Lbt  the  subcontractorfi)  you  selected  to  perform  fte  subcontracting  opportunity  you  Ksted  in  SECTION  B-1.  AboidertHy  whether  t»y  are  a  Texas 
HUB  and  their  Texas  Vendor  Wartfficaton  (VIO)  Winter  or  federal  Employer  UenfficaGon  Number  (EW),  the  approximate  defer  value  of  tee  work  to  be 
Mboontreclsd,  and  tee  expected  percentage  of  wort  lo  be  subcontracted  When  searching  for Texas  certified  HUB*  and  verify^  the*  HUB  status, « 
you  use  the  State  of  Texas'  Cerirafeed  Master  adders  Lbt  (CMBL)  -  Hbtorfafiy  UnderuKtod  Business  (HUB)  Directory  Search  located  at 
Wta^a>aitate.httflpfl«flntiawditeTdBysfrHUBstetuscoto 


Centpsdf  Kim* 

Texas  cwMad  HUB 

Tim  VID  or  fadonj  EIN 

Oi  m  «!*r  fedO  Start?  . 

******  WfiN. 
MMMlrVOfEH  IMtlnt, 

OotarAiMont 

fixsoeted 

Peraentegeof 

Contract 

Radiology  Asaoctates/Rsdiotogy  &  Imaging 

□-Yee 

0-No 

$1200 

.0007% 

Christue  Spohn  RacBology 

□-Y m 

0-No 

$1200 

.0007% 

CCMC  Radiology 

□-Yes 

0-No 

$1200 

.0007% 

O-Yee 

□-No 

% 

Q-Ye* 

□-No 

% 

Q-Yee 

□-No 

% 

D-Yes 

□  -NO 

% 

□-Yes 

□  -Ns 

% 

Q-Yee 

0-No 

% 

□-Yee 

Q-No 

% 

a  ti any  of  ttosuboonteKtorewu  haw  eelectod  to  oertenn  tee  eitontaclihaomortunfrvtti  fated  taseniONB-ib  net  e  Texas  certi^ 
Mfcaflon  far  your  selection  proom  (attach  addfcnd  page  V  necessary): 


REMINOER:AssoactitodtoSECTK)N4flftlttmfflrietadHSFfamLfvnuftiMiinndannama*iantodatiY 

nodoe  as  soon  as  practical  to  aU  tea  subcontractors  (HUBS  end  Non-HUBs)  of  their  setodton  as  a  subcontractor,  The  notice  must  specify  at  a  mWmum  tee 
oontf*^fHI  etisne/s  name  and  Ms  potot  of  contact  far  the  correct  tee  contract  award  number,  the  subcontracting  opportunity  I  (tee  subcontractor)  util  perform,  the 
approximate  dotiar  value  of  tee  subcortradtnQ  opportune  ^  the  expected  percentage  of  tee  total  contact  that  the  suboonb«ttoBopportiitey«p»Wrti.Acopyoi 
the  notice  required  by  tMs  section  mute  afao  be  prorttod  to  the  contracting  aaenc/i  print  of  contad  far  the  contract  no  later  than  ten  (1ft  worktop  daw  attar  the 
contract  is  awarded. 
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Enter  your  company’s  name  here:  South  Texas  Family  Planning  ft  Health  Corporation  Requisition  #:  529-16-0094 


□ 


SECTION -3 


Self  Performing  Justification  eiw mm«im  koion  t  Mama,  you  *****  canipNw  w* section  an  rwmni»  tasecwNu 


It  you  responded  'No'  to  SECTION  2,  Km  a,  In  he  space  provided  below  nptiin  how  your  company  ml  perform  the  entira  contract  with  its  own  employees, 
supplies,  materials  and/or  equipment,  to  Include  transportation  and  defwry. 


BEfl  Affirmation 

As  evidenced  by  my  signature  below.  I  affirm  that  I  am  an  audxxtzad  mpmsenWita  of  the  respondent  tsted  In  SECTION  1,  and  dial  the  Information  and 

supportMfl  documentation  sutodttedtrth  the  HSP  Is  true  aid  correct  Respondent  understands  and  aaraee  that  If  awarded  any  panto  nmmmaiMlIrw 

•  The  respondent  wit  provide  noto  as  soon  as  practical  to  at  lie  subcontractors  (HUBs  and  NorvHUBs)  of  Hi*  selection  as  a  subcontractor  tor  (heawanfed 

oontrad.  The  noMoe  must  speedy  at  a  minimum  the  contracting  agency's  name  and  It*  point  of  contact  lor  die  contract,  the  contract  award  number,  die 

subcontracting  opportunity  fltey  (the  etrixontractar)  wB  perform,  the  epptadmMe  dolar  vah  re  of  the  suboontnedng  opportundy  end  the  expected  percentage  of 
Pie  total  conirad  fiat  he  wtomtiacting  opportunity  represents.  A  copy  of  tie  noto  required  by  this  section  must  afao  be  prodded  to  die  contracting  agency's 
peed  of  contact  (or  die  contract  no  later  than  ten  HOtworidno  dam  alter  die  contract  h  awarded. 

•  The  respondent  must  submit  manddy  comptonce  reports  (Prime  Contractor  Progress  Assessment  Report  -  PAR)  to  the  contracting  agency,  verifying  b 

oomplence  wdh  die  HSP,  including  he  use  of  and  aqmndbures  made  to  its  eubcontracloce  (HUBs  and  Non-HUBs).  (The  PAR  Is  avafable  si 

hflaitwivwjtinriiMstafo.ti.tBfo<paiH»miint^^ 

•  The  respondent  must  seek  approval  hem  die  conlracing  agency  prior  to  making  any  modWcatlans  to  its  HSP,  indudsig  die  hiring  of  addition^  or  dtlmnt 
steieonlraraora  and  dm  termination  of  a  subcontractor  die  respondent  Idenaiod  in  da  HSP,  If  die  HSP  Is  modBodwbhcul  die  conltacdng  agency’s  prior  sppmvri, 
respondent  may  bo  subject  to  any  and  si  enfomeowit  remedies  avabble  under  die  contract  or  otherwise  available  by  law,  up  to  «d  including  dabwment  from  dt 
stala  contracting. 

•  The  respondent  must  upon  request,  riow  the  contracting  agency  to  perform  ornto  reviews  erf  the  ccmpan/s  headquarter 
9  bsinQ  perfannod  an^eostprnride  docuRWitatfon  feQtfdhg  stelfing  end  oherresoufees. 


Martha  F.  Zuniga 

Printed  Name 


Executive  Director  04-26-2016 


Tide 


Dale 


Reminder 

►  *  you  responded  ‘Yes'  to  8ECTI0N  2,  Hems  c  or  d,  you  must  complete  an  *HSP  Good  FaBh  Effort  -  Method  A  (Attachment  Af  far  eadwd 
fte  subcontracting  opportunities  you  listed  In  SECTION  2,  item  b. 

>  It  you  responded  ’No*  SECTION  2,  Heme  c  and  4  you  must  complete  an  *KSP  Good  Faith  Effort  -  Method  B  (Attachment  ar  far —eh  af 
the  subcontracting  opportunities  yew  (sled  to  SECTION  2,  Item  b. 
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MaithaZuniga 


From:  Martha  Zuniga  <  MarthaZunlga@stfphc.org> 

Sent:  Wednesday,  March  BO,  2016  4:20  PM 

To:  asiana3ntract0r@gmail.com 

Subject:  4  of  7  HUB  Subcontracting  Opportunity  Notices  for  Association  Members 

Attachments:  HUB  Subcontracting  Opportunity  Notice  -  Female  Sterilization  5ervices.pdl;  HUB 

Subcontracting  Opportunity  Notice  -  Hospital  Facility  and  Outpatient  Services.pdf;  HUB 
Subcontracting  Opportunity  Notice  -  Independent  Single  Audrtpdf;  HUB 
Subcontracting  Opportunity  Notice  -  Phanmadst-In-Charge.pdf 


Hello  Aletta  Banks  (Aslan  Contractor  Association): 


fir  Suhakdionr  4*3. 


Attached  on  this  email  you  will  find  4  of  the  7  different  Historically  Underutilized  Business  Subcontracting  Opportunity 
Notices  to  which  your  membership  may  be  interested  in  responding.  The  deadline  by  which  to  reply  is  April  13, 2016  at 
noon.  The  4  opportunities  attached  to  this  email  are  for  services  to  be  delivered  in  the  area  of  Corpus  Christi,  Texas  and 
the  surrounding  counties  known  as  the  Coastal  Bend.  The  4  HUB  Subcontracting  Opportunity  Notices  are  below  with  3 
additional  notices  coming  In  a  separate  emaH  immediately  after  this  one. 


1)  Independent  Single  Audit  Performance 
Z)  Pharmatist-ln-Charge  Services  *• 

3)  Hospital  Facility  and  Outpatient  Services  Use  " 

4}  Female  Sterilization  Performance  ^ 

Please  distribute  these  4  opportunities  to  the  members  in  your  association.  The  other  3,  are  attached  In  a  separate 
emaH  which  Is  being  sent  immediately  after.  My  contact  Information  is  on  each  notice  and  I  am  available  to  answer  any 
questions  that  any  of  your  members  may  have.  Thank  you. 


Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunioafl)STFPHC-om 
Website:  www.STFPHC.om 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/deiete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 

From: 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  <  MarthaZun1ga@stfphc.org  > 

Wednesday,  March  30,  2016  4:20  PM 
asfancontractor@gmafl.com 

final  3  of  7  HUB  Subcontracting  Opportunity  Notice  for  Association  Members 
HUB  Subcontracting  Opportunity  Notice  -  Physldan  or  Mid  Level  Clinician  Services.pdf; 
HUB  Subcontracting  Opportunity  Notice  -  Cytology  Screening  and  Laboratory  Testing 
Sennces.pdt  HUB  Subcontracting  Opportunity  Notice  -  Radiotogy-Imaging-Dxpdf 


Hello  Aletta  Banks  (Asian  Contractor  Association): 


/T)r  So\\cv\'vHoy\J 


Attached  on  this  email  you  win  find  the  final  3  of  the  7  different  Historically  Underutilized  Business  Sub  Contracting 
Opportunity  Notices  to  which  your  membership  may  be  Interested  in  responding.  The  deadline  by  which  to  reply  is  April 
13, 2016  at  noon.  The  final  3  opportunities  attached  to  this  email  are  for  services  to  be  delivered  in  the  area  of  Corpus 
Christi,  Texas  and  the  surrounding  counties  known  as  the  Coastal  Bend.  The  notices  are  for  the  following  HUB 
subcontracting  opportunities: 


5)  Physician  or  Mid-Level  CMnidan/Provider  Services  *" 

6)  Cytology  Screening  and  Laboratory  Testing  Services 

7)  Radiotogy-lmaging-Oiagnostic  Services  ^ 

Please  distribute  these  final  3  HUB  subcontracting  opportunities  to  the  members  in  your  association.  The  other  4 
were  sent  in  an  email  Immediately  prior  to  this  one,  so  you  should  now  have  all  seven  HUB  subcontracting  opportunities 
to  share  with  your  association's  membership.  My  contact  information  is  on  each  notice  and  l  am  available  to  answer 
any  questions  that  any  of  your  members  may  have.  Thank  you. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniaa@STFPHC.ora 
Website:  www.STFPHC.oro 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/deiete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 

From: 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  <MarthaZunkja@stfphcorg> 

Wednesday,  March  30, 2016  4:26  PM 
btds@wbea-texas.org 

first  4  of  7  HUB  Subcontracting  Opportunity  Notices  for  Association  Members 
HUG  Subcontracting  Opportunity  Notice  -  Female  Sterilization  Servkes.pdf;  HUB 
Subcontracting  Opportunity  Notice  -  Hospital  Facility  and  Outpatient  Servfce$*pdf;  HUB 
Subcontracting  Opportunity  Notice  -  Independent  Single  Audrtpdf;  HUB 
Subcontracting  Opportunity  Notice  -  Pharmaci$Mn~Charge.pdf 


Hello  April  Day  (Women's  Business  Enterprise  Alliance): 


for  Soli  o-M'om 


Attached  on  this  email  you  will  And  4  of  the  7  different  Historically  Underutilized  Business  Subcontracting  Opportunity 
Notices  to  which  your  membership  may  be  interested  in  responding.  The  deadline  by  which  to  reply  is  April  13. 2016  at 
noon.  The  4  opportunities  attached  to  this  email  are  for  services  to  be  delivered  in  the  area  of  Corpus  Christ!,  Texas  and 
the  surrounding  counties  known  as  the  Coastal  Bend.  The  4  HUB  Subcontracting  Opportunity  Notices  are  below  with  3 
additional  notices  coming  in  a  separate  email  immediately  after  this  one. 


1)  Independent  Single  Audit  Performance 

2)  Pharmadst-ln-Charge  Services  y 

3)  Hospital  Facility  and  Outpatient  Services  Use  ■' 

4)  Female  Sterilization  Performance  x 


Please  distribute  these  4  opportunities  to  the  members  in  your  association.  The  other  3,  are  attached  in  a  separate 
email  which  is  being  sent  Immediately  after.  My  contact  information  is  on  each  notice  and  I  am  available  to  answer  any 
questions  that  any  of  your  members  may  have.  Thank  you. 


Sincerely, 

Martha  F.  Zuniga,  M.P  A 
Executive  Director 
Ph:  381/855-7333 
Email:  MarthaZunioa@STFPHC.ora 
Website:  www.STFPHC.oro 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment  and  pride  every  single  dayf 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received,  if  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 


From; 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  <  MarthaZuniga@stfphc.org> 

Wednesday,  March  30, 2016  4:26  PM 
bids@wbea-texas.org 

final  3  of  7  HUB  Subcontracting  Opportunity  Notice  for  Association  Members 
HUB  Subcontracting  Opportunity  Notice  -  Physician  or  Mid  Level  Clinician  Servke&pdf; 
HUB  Subcontracting  Opportunity  Notice  -  Cytology  Screening  and  Laboratory  Testing 
Setvfces.pdf;  HUB  Subcontracting  Opportunity  Notice  -  Radiology-Imaging -0x.pdf 


Hello  April  Day  (Women's 


Business  Enterprise  Alliance):  ftf  Sa  kii  ■heh'enJ 


Attached  on  this  email  you  will  find  the  final  3  of  the  7  different  Historically  Underutilized  Business  Sub  Contracting 
Opportunity  Notices  to  which  your  membership  may  be  Interested  in  responding.  The  deadline  by  which  to  reply  is  April 
13, 2016  at  noon.  The  final  3  opportunities  attached  to  this  email  are  for  services  to  be  delivered  in  the  area  of  Corpus 
Christ!,  Texas  and  the  surrounding  counties  known  as  the  Coastal  Bend.  The  notices  are  for  the  following  HUB 
subcontracting  opportunities: 


5)  Physician  or  Mid-Level  Cllnlctan/Provider  Services  " 

6)  Cytology  Screening  and  Laboratory  Testing  Services  * 

7)  Radlology-lmaglng-Olagnostic  Services 


Please  distribute  these  final  3  HUB  subcontracting  opportunities  to  the  members  in  your  association.  The  other  4 
were  sent  in  an  email  immediately  prior  to  this  one,  so  you  should  now  have  all  seven  HUB  subcontracting  opportunities 
to  share  with  your  association's  membership.  My  contact  information  is  on  each  notice  and  I  am  available  to  answer 
any  questions  that  any  of  your  members  may  have.  Thank  you. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunkia@STFPHC.ora 
Website:  www.STFPHC.oto 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 


Martha  Zuniga  <MarthaZunfga@stfphc.org  > 

Wednesday,  March  30, 2016  421  PM 
'admin@hcade5a.org' 

first  4  of  7  HUB  Subcontracting  Opportunity  Notices  for  Association  Members 
HUB  Subcontracting  Opportunity  Notice  -  Female  Sterilization  Services.pdf;  HUB 
Subcontracting  Opportunity  Notice  *  Hospital  Facility  and  Outpatient  Services-pdf;  HUB 
Subcontracting  Opportunity  Notice  -  Independent  Single  AudiLpdt;  HUB 
Subcontracting  Opportunity  Notice  *  Pharmatist-ln-Charge.pdf 

for  soUuH-h'ont  &X  -  *  V 

Hello  Roy  Attwood  {Hispanic  Contractors  Association  de  San  Antonio) 

Attached  on  this  email  you  will  find  4  of  the  7  different  Historically  Underutilized  Business  Subcontracting  Opportunity 
Notices  to  which  your  membership  may  be  interested  in  responding.  The  deadline  by  which  to  reply  is  April  13, 2016  at 
noon.  The  4  opportunities  attached  to  this  email  are  for  services  to  be  delivered  In  the  area  of  Corpus  Christ],  Texas  and 
the  surrounding  counties  known  as  the  Coastal  Bend.  The  4  HUB  Subcontracting  Opportunity  Notices  are  below  with  3 
additional  notices  coming  In  a  separate  emaH  immediately  after  this  one. 

1)  Independent  Single  Audit  Performance  "" 

2)  Pharmacist-In-Charge  Services 

3)  Hospital  Facility  and  Outpatient  Services  Use  - 

4)  Female  Sterilization  Performance 

Please  distribute  these  4  opportunities  to  the  members  In  your  association.  The  other  3,  are  attached  in  a  separate 
email  which  Is  being  sent  immediately  after.  My  contact  information  is  on  each  notice  and  I  am  available  to  answer  any 
questions  that  any  of  your  members  may  have.  Thank  you. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855*7333 
Email:  MarthaZunkia@STFPHC.ora 
Website:  www.STFPHC.om 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment  and  pride  every  single  dayr 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  emaH  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  It  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 


From: 

Sent: 

To: 

Subject: 

Attachments: 


o 
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Martha  Zuniga 

Martha  Zuniga  <  MarthaZuniga@stfphc.org> 

Wednesday,  March  30, 2016  422  PM 
admin@hcadesa.org 

final  3  of  7  HUB  Subcontracting  Opportunity  Notice  for  Association  Members 
HUB  Subcontracting  Opportunity  Notice  -  Physician  or  Mid  Level  Clinidan  Services.pdf; 
HUB  Subcontracting  Opportunity  Notice  -  Cytology  Screening  and  Laboratory  Testing 
Setvfce&pdf;  HUB  Subcontracting  Opportunity  Notice  -  Radiology-Imaging-Dxpdf 

for  Joluil&h’orts  &  r-  #7 

Hello  Roy  Attwood  (Hispanic  Contractors  Association  de  San  Antonio): 


Attached  on  this  email  you  will  find  the  final  3  of  the  7  different  Historically  Underutilized  Business  Sub  Contracting 
Opportunity  Notices  to  which  your  membership  may  be  interested  in  responding.  The  deadline  by  which  to  reply  Is  April 
13, 2016  at  noon.  The  final  3  opportunities  attached  to  this  email  are  for  services  to  be  delivered  in  the  area  of  Corpus 
Christ),  Texas  and  the  surrounding  counties  known  as  the  Coastal  Bend.  The  notices  are  for  the  following  HUB 
subcontracting  opportunities: 

5)  Physician  or  Mid-Level  Okildan/Provider  Services 

6)  Cytology  Screening  and  Laboratory  Testing  Services  " 

7)  Radiology-Imaging-Diagnostic  Services  ^ 

Please  distribute  these  final  3  HUB  subcontracting  opportunities  to  the  members  In  your  association.  The  other  4 
were  sent  In  an  email  Immediately  prior  to  this  one,  so  you  should  now  have  all  seven  HUB  subcontracting  opportunities 
to  share  with  your  association's  membership.  My  contact  information  is  on  each  notice  and  I  am  available  to  answer 
any  questions  that  any  of  your  members  may  have.  Thank  you. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MaithaZunioaflISTFPHC.om 
Website:  www.STFPHC.om 

South  Texas  FamHy  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  Information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  fills 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 


From: 

Sent; 

To: 

Subject: 

Attachments: 


1 
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Martha<2uiijga^ 

Martha  Zuniga  <MarthaZunfga@stfphc.org> 

Wednesday,  March  30, 2016  4:23  PM 
'cro@taaacc.org' 

first  4  of  7  HUB  Subcontracting  Opportunity  Notices  for  Association  Members 
HUB  Subcontracting  Opportunity  Notice  -  Female  Sterilization  Servlces.pdf;  HUB 
Subcontracting  Opportunity  Notice  -  Hospital  Facility  and  Outpatient  Services.pdf;  HUB 
Subcontracting  Opportunity  Notice  -  Independent  Single  Auditpdf;  HUB 
Subcontracting  Opportunity  Notice  -  Pharmarist-ln-Charge.pdf 

for  Szlui+tthofiJ  *3-  " 

Hello  Charles  O'Neil  (Texas  Association  of  African  American  Chambers  of  Commerce): 


Attached  on  this  email  you  will  find  4  of  the  7  different  Historically  Underutilized  Business  Subcontracting  Opportunity 
Notices  to  which  your  membership  may  be  interested  in  responding.  The  deadline  by  which  to  reply  Is  April  13, 2016  at 
noon.  The  4  opportunities  attached  to  this  email  are  for  services  to  be  delivered  in  the  area  of  Corpus  Christ),  Texas  and 
the  surrounding  counties  known  as  the  Coastal  Bend.  The  4  HUB  Subcontracting  Opportunity  Notices  are  below  with  3 
additional  notices  coming  In  a  separate  email  Immediately  after  this  one. 

1)  Independent  Single  Audit  Performance  ^ 

2)  Pharmadst-ln-Charge  Services 

3)  Hospital  Fadllty  and  Outpatient  Services  Use  " 

4)  Female  Sterilization  Performance  ^ 

Please  distribute  these  4  opportunities  to  the  members  In  your  association.  The  other  3,  are  attached  in  a  separate 
email  which  Is  being  sent  immediately  after.  My  contact  information  Is  on  each  notice  and  I  am  available  to  answer  any 
questions  that  any  of  your  members  may  have.  Thank  you. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunioa@STFPHC.org 
Website:  www.STFPHC.oni 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
Intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  Immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received,  if  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  teat  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 


From: 

Sent: 

To: 

Subject 

Attachments: 


i 
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Martha  Zuniga 


From:  Martha  Zuniga  <  MarthaZuniga@stfphc.org  > 

S*nt:  Wednesday,  March  30, 2016  4:24  PM 

To:  'cro@taaacc.org* 

Subject:  final  3  of  7  HUB  Subcontracting  Opportunity  Notice  for  Association  Members 

Attachments:  HUB  Subcontracting  Opportunity  Notice  -  Physician  or  Mid  Level  Clinician  Serv1ce$.pd1; 

HUB  Subcontracting  Opportunity  Notice  -  Cytology  Screening  and  Laboratory  Testing 
Services.pdf;  HUB  Subcontracting  Opportunity  Notice  *  Radlology-lnwglng-Dxpdf 

for  Soh'cihi-b'o/ij  ^  ^7 

Hello  Charles  O'Neil  (Texas  Association  of  African  American  Chambers  of  Commerce); 


Attached  on  this  email  you  wilt  find  the  final  3  of  the  7  different  Historically  Underutilized  Business  Sub  Contracting 
Opportunity  Notices  to  which  your  membership  may  be  interested  in  responding.  The  deadline  by  which  to  reply  is  April 
13, 2016  at  noon.  The  final  3  opportunities  attached  to  this  email  are  for  services  to  be  delivered  in  the  area  of  Corpus 
Christ!,  Texas  and  the  surrounding  counties  known  as  the  Coastal  Bend.  The  notices  are  for  the  following  HUB 
subcontracting  opportunities; 

5)  Physldan  or  Mid-Level  Oinldan/Provfder  Services 

6)  Cytology  Screening  and  Laboratory  Testing  Services  * 

7)  Radiology-lmaging-Dtagnostic  Services  ✓ 

Please  distribute  these  final  3  HUB  subcontracting  opportunities  to  the  members  in  your  association.  The  other  4 
were  sent  in  an  email  Immediately  prior  to  this  one,  so  you  should  now  have  all  seven  HUB  subcontracting  opportunities 
to  share  with  your  association's  membership.  My  contact  information  is  on  each  notice  and  I  am  available  to  answer 
any  questions  that  any  of  your  members  may  have.  Thank  you. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MaithaZuniaa<aSTFPHC.ora 
Website:  www.STFPHC.oro 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

“Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received,  if  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Glenn  Hegar 
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Related  Links 

•  CMBL  Program 

•  HUB  Certification  Agreements 

•  Vendor  Performance  Tracking  System 

•  Vendor  Advocacy  Committee  (VAC) 

External  Links 

•  Texas  Government  Code.  Chapter  2161 

•  Texas  Administrative  Code.  Chapter  20.  SubchaDter  B 

Minority  &  Women  Organization  Links 

The  Statewide  HUB  Program  collaborates  with  various  minority  and  women  business  trade  organizations 
and  development  centers  to  circulate  information  pertaining  to  the  initiatives  of  the  Statewide  HUB 
Program.  Identified  below  are  some  of  the  minority  and  women  trade  organizations  and  development 
centers  the  Statewide  HUB  Program  has  work  with.  In  addition,  these  entities  have  expressed  their 
willingness  to  accept  notices  of  subcontracting  opportunities  from  vendors  to  distribute  to  their  minority 
and  woman-owned  business  members. 


[+]  Asian  Contractor  Association 


Website: 

I 

3 

I 

Contact: 

Alctta  Banks 

Email: 

asiancontraclor@gtnail.com 

Phone: 

512-926-5400 

Fax: 

512-926-5410 

[+]  Dallas/Fort  Worth  Minority  Supplier  Development  Council 

Website:  www.diwmsdc.com 

Contact:  Rafia  Floyd 

Email:  rafia@diwmsdc.com.  sourcine@dfwmsdc.com 


NOTE:  The  entities 
listed  above  have 
consented  to  be 
fisted  on  this  site 
and  have  agreed  to 
participate  in 
allowing  vendors  to 
provide  them  with 
notice  of  their 


subcontracting 
opportunities  per 
TAC  §20.14.  To  be 
added  to  the  list. 


please  call  or  email 
the  Statewide  HUB 
Marketing 
Coordinator,  at 
(512)  463-5894  or 
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Phone:  214-630-0747 

Fax:  214-637-2241 

[+]  El  Paso  Hispanic  Chamber  of  Commerce 


Website: 

www.cphcc.org 

Contact: 

Terri  Reed 

Email: 

hsed@ephcc.org 

Phone: 

915-566-4066 

Fax: 

915-566-9714 

(+3  Golden  Triangle  Minority  Business  Council 


Website: 

www.gtmbc.com 

Contact: 

Beverly  H.  Hatcher 

Email: 

hairherheverlv@gtmbc.com 

Phone: 

409-962-8530 

Fax: 

409-722-5402 

[+]  Hispanic  Contractors  Association  de  San  Antonio 


Website: 

wwwhraA^a  org 

Contact; 

Roy  Attwood 

EmaO: 

admlntgthcadcsa.org 

Phone: 

210-444-1100 

Fax; 

210-444-1101 

[+]  Houston  Minority  Supplier  Development  Council 

Website:  www.hmsdc.org 

Contact:  Angela  Freeman,  Terry  Williams 

Email:  angeia.freeman@hnisdc.org.  terrv.williams@hmsdc.com 


3G 
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*W201#  HU8  Minority  4  WanMOiganIzaSen  link 

Phone:  713-271-7805 

Fax:  713-271-9770 


1+]  Regional  Hispanic  Contractors  Association  fRHCAl 


Website: 

www.TAMACC.org 

Contact: 

Julio  E.  Florez 

Email: 

Julio@reponanica.org 

Phone: 

972-786-0909 

Fax: 

972-786-0910 

[+]  South  Central  Texas  Regional  Certification  Agency 


Website: 

www.sclrca.on: 

Contact: 

Julio  Fucntcs 

Email: 

i  fucntestfilscl  rca  .ory 

Phone: 

210-227-4722 

Fax: 

[+1  Southwest  Minority  Supplier  Development  Council 


Website: 

http://www.Bmsdc.OTg 

Contact: 

Noelle  Flowers 

Email: 

Noelle@smsdc.QTg 

Phone: 

512-386-87 66 

Fax: 

512-386-8958 

[+]  Texas  Association  of  African  American  Chambers  of  Commerce  (TAAACC1 


Website: 

Contact: 

Email: 

Phone: 


www.taaacg.iQig 
Charles  O’Neal 
cro@titaiicc.oru 
512-535-5610 


l^/cafipt/dMrJsxaaiou^rccu^ 
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[+]  lex  as  Association  of  Mexican  American  Chambers  of  Commerce  (TAM  ACC) 


Website: 

www.TAMACC.ore 

Contact: 

Pauline  Anton 

Email: 

panton@TAMACC.org 

Phone: 

512-444-5727 

[+]  Tri-County  Black  Chamber  of  Commerce 


Website: 

http://www.tcbcc.org/ 

Contact: 

Leondria  Thompson 

Email: 

procunanCTt@tcbcc.ory 

Phone: 

832-875-3977 

Fax: 

281-336-0870 

[+]  US  Pan  Asian  American  Chamber  of  Commerce  SW 


Website: 

wWW.USiWMC-swor? 

Contact: 

Grace  McDermott 

Email: 

pncdermott@uspaacc-sw.oiy 

Phone: 

682-367-1393 

Fax: 

817-469-9485 

[+3  Women's  Business  Council  -  Southwest 


Website: 

Contact: 

Phone: 


hUp;//www.wbcsoiHhwest.ori» 
Lauren  Williams 


817-299-0566 


[+3  Women's  Business  Enterprise  Alliance 


45 
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Website: 

Email: 

Phone: 


www.wfoiHi-ltixa.s.ory 

ffprilddfty 

hklsfrrlwbca-lcxiis.ort! 

713-681-9232 


texas4hubs'ii  ■cpa.state.tx.ns. 


In  201 5,  the  Texas  Legislature  passed  House  Bill  855,  which  requires  state  agencies  to  publish  a  list  of  the 
three  most  commonly  used  Web  browsers  on  their  websites.  The  Texas  Comptroller’s  most  commonly  used 
Web  browsers  are  Microsoft  Internet  Explorer,  Google  Chrome  and  Apple  Safari. 

x 


so 


httpflcomptrdfyJ«»».qcr^>ro^^  1/ 
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South  Texas  Family  Planning 
&  Health  Corporation 

4456  South  Padra  IdarKt  Drivv,  Sidt*  #29 
Corpus  CMaU,  Itaas  7841 1 
Ph:  (301)  800-7333  •  Fate  (301)  081-2007 
Wsbtlto:  www.ttyhc.Grg 


"Serttingyou  with  excellence, 
commitment,  and  pride  every  single  dayt* 

*1 


HISTORICALLY  UNDERUTILIZED  BUSINESS  -  CONTRACTING  OPPORTUNITY 
INDEPENDENT  SINGLE  AUDIT  (PROESSIONAL  AUDITING)  SERVICES 
Commodity  Codes:  946-20;  918-4;  946-31 

DATE  OPENED:  MARCH  30, 201 6  DATE  CLOSED:  APRIL  13, 2016  at  noon 


Scope  of  Work: 

Independent  Single  Audit  to  be  conducted  on  agency,  including  SAS  99  standards  for  fiscal  year  audit  Applicable 
circulars/standards  are:  OMB  Circular  A- 133,  most  current  Uniform  Grants  Management  Standards  for 
Government  Auditing,  and  Single  Audit  Act  etc.  Anticipated  Funding  Sources  for  the  agency,  include:  Title  X, 
Medicaid,  TWHP,  Healthy  Texas  Women,  Primary  Health  Care  Funds,  Expanded  Primary  Health  Care  Funds, 
Patient  Collections,  Donations,  and  Breast  &  Cervical  Cancer  Funds  fora  total  agency  budget  about  $3^  million. 

Location  of  Work  -  PlflM/SnwificadoM: 

The  work  is  done  at  South  Texas  Family  Planning  &  Health  Corporation  in  Corpus  Christi,  Texas.  The  agency  is  a 
non-profit  50I-C-3  corporation  that  provides  family  planning,  men’s  health,  breast  &  cervical  cancer,  &  other 
health  services  to  persons  who  are  low-income,  under-insured,  and  indigent  There  are  6  comprehensive  family 
planning  clinics/men’s  health  centers  with  expanded  primary  care;  4  natural  family  planning  educational  facilities; 
6  breast  and  cervical  cancer  clinics;  and  1  community-wide  health  education  services  project  as  well  as 
1  administrative  office. 

Bopding/Ininnrace  Requirements: 

The  auditing  firm  must  have  professional  liability  to  cover  all  acts  &  services  done  for  South  Texas  Family 
Planning  &  Health  Corporation  as  independent  auditors. 

Required  Onaliffeatfnna* 

The  Firm  must  be  a  CPA  firm  that  is  licensed  to  conduct  Single  Audits  and  has  experience  auditing  private,  non¬ 
profit  501-03  agencies  like  South  Texas  Family  Planning  &  Health  Corporation  (which  receive  public  funding 
from  the  government  thru  the  Texas  Department  of  State  Health  Services,  Federal  Region,  and  local  resources). 

A  complete  audit  report  must  be  done  no  later  than  9  months  after  the  fiscal  year’s  end.  The  fiscal  year  ends  on 
August  31.  Field  work  to  be  done  in  one  week  between  February  thru  March  months.  A  copy  of  the  final  “draft” 
audit  report  must  be  submitted  for  board  of  director’s  review  fay  April  25  with  a  final  report  submitted  no  later  than 
May  15. 

Contact  Person: 

Martha  F.  Zuniga,  Executive  Director 
South  Texas  Family  Planning  &  Health  Corporation 
4455  S.P.I.D.,  Suite  #29 
Corpus  Christi,  TX  7841 1 

Email;  MarthaZunitta@STFPHC.org  Phone:  (361)  855-7333  ext*  11  (Inform  the  person  who  answers  the 
telephone  you  are  responding  to  this  HUB  subcontracting  opportunity) 

Job  Cost: 

To  be  proposed  by  persons/firms  interested  in  conducting  audit. 

Peadlincs/Patc  Closed:  To  respond,  submit  written  proposal  to  contact  person  shown  above  by  mail  or  email  no 
later  than  04/13/2016  at  12:00  noon*  All  proposals  must  be  received  by  04/13/2016  at  noon  in  order  to  be 
considered. 
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Martha  Zuniga 

From:  Martha  Zuniga  <  MarthaZuniga@stfphc.org  > 

Sent:  Wednesday,  March  30, 2016  5:06  PM 

To:  abufbrd@bufordcpa.com 

Subject  HUB  Subcontracting  Opportunity  Notice  for  Performance  of  Independent  Single  Audit 

Attachments:  HUB  Subcontracting  Opportunity  Notice  •  Independent  Single  Audltpdf 


Hello  Adriana  Buford  (Adriana  Budord,  CPA,  LLC): 

Attached  is  a  HUB  Sub-Cbntracting  Opportunity  Notice  for  you  If  you  are  interested  in  performing  the  independent 
single  audit  for  our  agency.  Our  client  population  Is  in  and  around  the  Corpus  Christ!,  Texas  area  known  as  the  Coastal 
Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If  you  are  interested,  I  am  available  to  answer  your  questions  and 
encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunioa@STFPHC.org 
Website:  www.STFPHC.org 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  ail  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 


i 
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Martha  Zuniga 


Martha  Zuniga  <MarthaZunlga@stfphc.org> 

Wednesday.  March  30, 2016  5:08  PM 
‘alvinhall@aus  tin.  rr.com' 

HUB  Subcontracting  Opportunity  Notice  for  Performance  of  Independent  Single  Audit 
HUB  Subcontracting  Opportunity  Notice  -  Independent  Single  Auditpdf 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Hello  Alvin  J.  Hall  (Hall  &  Associates,  CPA): 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  interested  In  performing  the  independent 
single  audit  for  our  agency.  Our  client  population  is  in  and  around  the  Corpus  Christ!,  Texas  area  known  as  the  Coastal 
Bend.  The  deadline  to  reply  Is  April  13, 2016  at  noon.  If  you  are  interested,  I  am  available  to  answer  your  questions  and 
encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniQa@STFPHC.ora 
Website:  www.STFPHC.oro 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  In  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  emaH,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  emaH  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  dvii  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 


fyjJL  Pch>f»s&. 

ffl/ijht  iW  Mi  sure- 
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Martha  Zuniga _ 

Martha  Zuniga  <MarthaZuniga@stfphc.org> 

Wednesday,  March  30, 2016  5:09  PM 
■thomas.pettit@accenture.com' 

HUB  Subcontracting  Opportunity  Notice  for  Performance  of  Independent  Single  Audit 
HUB  Subcontracting  Opportunity  Notice  -  Independent  Single  Auditpdf 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Hello  Thomas  Pettit  (Accenture); 

Attached  Is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  interested  in  performing  the  Independent 
single  audit  for  our  agency.  Our  client  population  Is  In  and  around  the  Corpus  Christ),  Texas  area  known  as  the  Coastal 
Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If  you  are  Interested,  I  am  available  to  answer  your  questions  and 
encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunjqa@STFPHC.org 
Website:  www.STFPHC.ora 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  Intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
aU  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094  P  3  g  6  j  1 82 


AJarthaZunjga 

From: 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  <MarthaZuniga@stfphc.org> 

Wednesday.  March  30, 2016  5:07  PM 
'anll.patel@ajantaconsulting.com' 

HUB  Subcontracting  Opportunity  Notice  for  Performance  of  Independent  Single  Audit 
HUB  Subcontracting  Opportunity  Notice  -  Independent  Single  Auditpdf 


Hello  Anil  Patel  (Ajanta  Consulting,  ILC): 

Attached  is  a  HUB  Subcontracting  Opportunity  Notice  for  you  If  you  are  Interested  In  performing  the  independent 
single  audit  for  our  agency.  Our  client  population  Is  in  and  around  the  Corpus  Christ!,  Texas  area  known  as  the  Coastal 
Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If  you  are  Interested,  I  am  available  to  answer  your  questions  and 
encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.P  A 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniaa@STFPHCorn 
Website:  www.STFPHC.ora 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  Information  contained  in  this  email,  Including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  In  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  It  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Results  For  HUBs  on  CMBL  Search 

Search  found  3S  vendors,  35  are  HUB'S,  Includes  0  Inactive  Vendors. 
Search  Condition  :  SearchType=HUB's  On  CMBL, Section  1  Class  Code< 
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Glenn  Hegar,  Texas  Comptroller  •  Window  on  State  Government  •  Contact  Us 
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147J$gQ2395QQ  DQNNA  R.  HOLLIDAY  WIMBERLEY  DQNNA.HQLLIPAY@AUSTINSTRATEGY.COM  Active  A 

12.7Q6136799QQ  serwcesTlc1^  Tamtt<0  W  Bailey  FORT  WORTH  twbaHev@ballevsDremlerservices.com  Active  £ 


460Q  ^  ASSOCIATES.  Ablodun  O.  Bankole  HOUSTON 
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HOUSTON 


Sardi  For  Vendors  -  CMBL  HUB  torn*  RatuUa 

Derrek  Davis  AUSTIN  ddavisffl 
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PRESIDENT/DARWIN 
K.  JOHNSON 


CRISTINA  FELDOTT  AUSTIN 
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Mike  O'Brien,  Partner  AUSTIN  mike.obrien@Dadoett-cna.com  Active  1 
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John  Fleming  HOUSTON 


Sovch  For  Vendors  -  CMBL  HUB  Seardi  Re *uH» 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094 


P  a  g  e  1 196 


Privacy  and  Security  Policy!  Accessibility  Policy  |  Link  Policy  I  Public  Information  Act  I  Compact  with  Texans 


CRISTINA  FELDOTT  AUSTIN 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094 


P  a  g  e  1 198 


ml  5  5  ml  53  3  ml  m|  3mldm|m|§§!m|m| 


South  Texas  Family  Planning  &  Health  Corporation  -  H1W  RFP  #529-16-0094  Page  |  199 


a 


38  sj 


<ii  «aS I  <a3«aS 


<4 

i 


t! 

<9 


8 

id 

o 


3 


y 


o 

u 

03 

1/1 


41 


S3 


a 

8 

id 

o 

u 

to 

N 

O 

*o 

c 

0) 

E 


1 


§ 

8 

JZ 

w 

5 

-C 

<U 

o 

8 

€ 

m 

£ 

(u 


sa 


a  a 


e 

0) 

c 

t: 

It) 

□ 

IS) 

@ 

10 

-C 

s 


ic 

10 

O 

U 

c 


1 


8 

w 


> 

XJ 

T3 

e 

-a 


E 

0 

u 

0 

i  id 

0 

8 

U 

(A 

O 

10 

re 

2 

@ 

(0 

> 

IS 

& 

w 

(A 

us 

rtf 

E 

2 

JO 

IQ 

“ 

> 

*— 

(0 

£ 

o 

V> 

*c 

£ 

u 


UI 


tt 

V 

c 

01 

a: 


*< 

ou 

£8 

m 

s 

fn 

in 

CN 

fM 

CM 

o 

o 

00 


3 


*1  IS 


r 


I 

Sf 


CO 

00 

IN 

tO 

rsi 


UJ 


y 


0 1 
in 
o 

IX 

01 

2 

o 


il 


z 

0 

in 

M 

z 

p 

z 

0 

fc 

13 

Z 

a 

§ 

G) 

3 

< 

3 

O 

X 

i 

to 

'  Z  «r 

j  „  o5 
:  gf-o  $2  _ 

f  £  fc  cjjtf  Zi 

zwj  23  5 

1  1 


1/) 

I 

o£ 

> 


10 

j= 

I 


U 

a 

2 

u 

$ 

(9 

at 

I 


0 

O 

O 

O 

0 

O 

lH 

O 

0 

O 

O 

p 

O 

O 

O 

0 

O 

O 

O 

O 

O 

O 

IN 

Ol 

fN 

in 

cn 

in 

to 

IN 

00 

to 

m 

lH 

IN 

85 

cn 

00 

0 

in 

m 

IN 

0 

IN 

IN 

in 

to 

IN 

01 

00 

in 

in 

IN 

m 

CN 

H 

01 

m 

IN 

S 

01 

tn 

lH 

00 

m 

m 

CN 

IN 

ro 

to 

tn 

VO 

01 

in 

m 

vo 

00 

m 

n 

ON 

0 

tH 

to 

CO 

in 

to 

od 

IN 

tn 

0 

m 

CN 

00 

IN 

IN 

0 

rsi 

pj 

IN 

cn 

0 

a 

m 

IN 

in 

tH 

tnj 

Tt 

IN 

in 

vq 

a 

to 

|N 

00 

in 

IN 

CN 

IN 

IN 

IN 

fH 

H 

r-« 

r< 

rH 

H 

H 

H 

SC  -  _ 

tl  10  To 

Q-  >  CL 


^  2 

in 

s 

**  i&i 


e 

o 

T3 

C 

5? 

<u 

> 

t3 

ID 

C 

*— t 

o 

s 

*0 

3 

U 


5 


o 


Smtc*i  For  Senders  -  CMBL  HUB  Saorch  RstuHt 

Condltion  :  SearchType=HUB’s  On  CMBL, Section  1  Class  Code=946, Section!  Item(s)=(20) 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094  P  a  g  e  |  200 


«  CO 
O  EQ- 

5  £  a* 

3  3 

(/>  0) 
-  W) 


ImfilHi 


South  Texas  Family  Planning  &  Health  Corporation  -  H7W  RFP  #529-16-0094 


P  a  g  e  |  201 


South  Texas  Family  Planning 
St  Health  Corporation 

44M  South  Padre  Wand  Ortva.  Sut.  #28 
Corpus  Christi,  Tom  70411 
Ptr  (Ml)  060-7393  *  Fax:  (Ml)  001-2007 
WsbsHs:  www.itfehcjOfQ 


'Serving  you  with  excellence, 
commitment,  and  pride  every  single  day!" 


HISTORICALLY  UNDERUTILIZED  BUSINESS  -  CONTRACTING  OPPORTUNITY 
CYTOLOGY  SCREENING  and  LABORATORY  TESTING  SERVICES 
Commodity  Codes:  948-55  agd  924-16 

DATE  OPENED:  MARCH  3 0, 2016  DATE  CLOSED:  APRIL  13, 2016  at  noon 

Scope  of  Work: 

Provision  of  laboratory  services  for  specimens  such  as  Liquid  Based  Pap  Smears,  Chlamydia  and 
Gonorrhea  tests,  confirmatory  HIV  tests,  HPV  tests,  Syphilis  Test,  tissue  biopsies  of  the  breast  and 
cervix,  Hepatitis  B,  CBC,  lipid  panel,  vaginal  cultures,  CBC,  CMP,  urine  cultures,  etc.,  for  clients  that 
are  eligible  under  the  Healthy  Texas  Women’s  Project. 

Location  of  Work  -  Plans/Spccificatlons: 

The  actual  specimens  are  collected  at  South  Texas  Family  Planning  &  Health  Corporation  clinics  and 
picked  up  by  a  delivery  service  as  scheduled.  The  organization  is  a  non-profit  501 -C-3  corporation  that 
provides  family  planning,  men’s  health,  primary  health  care  and  expanded  primary  health  care,  breast  & 
cervical  cancer  services  &  other  related  health  screenings  to  persons  who  are  low-income,  under- 
insured,  and  indigent.  There  are  6  comprehensive  family  planning  clinics/men’s  health  centers  with 
expanded  primary  care;  4  natural  family  planning  educational  facilities;  6  breast  and  cervical  cancer 
facilities;  and  1  community-wide  health  education  services  project 

Bonding/! nsunmcc  Requirements: 

The  lab  must  be  insured  to  cover  services  performed  for  South  Texas  Family  Planning  &  Health  Corp. 
Required  Qualifications: 

The  laboratory  must  be  College  of  American  Pathologists  or  JCAHO  accredited,  with  required  CLIA 
accreditations  to  perform  services  for  STFPHC.  The  lab  must  provide  reports  that  are  in  accordance 
with  nationally  recognized  guidelines  with  results  clearly  indicated.  The  lab  must  be  able  to  provide 
results  within  in  3  working  days  and  call  back  on  adverse  results  immediately.  The  laboratory 
contracted  must  make  arrangements  for  specimens  to  be  picked  up  and  delivered  on  a  designated 
schedule  with  all  costs  for  delivery  and  pick-up  absorbed  by  the  lab. 

Contact  Person: 

Martha  F.  Zuniga,  Executive  Director 
South  Texas  Family  Planning  &  Health  Corporation 
4455  S.P.I.D.,  Suite  #29 
Corpus  Christi,  TX  7841 1 

Email:  MarthaZuniua@STFPHC.oni  Phone:  (361)  855-7333  ext  11  (Please  inform  the  person  who 
answers  the  telephone  you  are  responding  to  this  HUB  subcontracting  opportunity) 

Job  Cost: 

To  be  proposed  by  the  laboratory  submitting  bids.  Bids  may  not  be  higher  than  the  proposed  maximum 
allowable  rates  listed  by  the  Texas  Health  and  Human  Services  Commission  service  delivery  programs 
for  this  bidding  opportunity. 

Deadline/Date  Closed:  To  respond,  submit  written  proposal  to  contact  person  shown  above  by  mail  or 
email  no  later  than  04/13/2016  at  12:00  noon.  AU  proposals  must  be  received  by  04/13/2016  at  noon 
in  order  to  be  considered. 
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Martha  Zuniga 

From:  Martha  Zuniga  <MarthaZunlga9stfphc.org> 

Sene  Wednesday,  March  30, 2016  S37  PM 

To:  'mirelestech@live.com' 

Subject:  HUB  Subcontracting  Opportunity  Notice  for  Cytology  Screening  /  Laboratory  Testing 

Services 

Attachments:  HUB  Subcontracting  Opportunity  Notice  -  Cytology  Screening  and  Laboratory  Testing 

Servkes.pdf 


Hello  Martha  Mlreles  (Mlreles  Technologies,  Inc.) 

Attached  is  a  HUB  Subcontracting  Opportunity  Notice  for  you  If  you  are  interested  in  providing  Cytology 
Screening/Laboratory  Testing  Services  for  our  South  Texas  clinic  sites.  Our  client  population  is  in  and  around  the  Corpus 
Christ!,  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If  you  are  interested,  I 
am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniaa@STFPHC.ora 
Website:  www.STFPHC.ota 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destray/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  Is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 


From:  Martha  Zuniga  <MarthaZuniga@stfphcorg> 

Sent:  Wednesday,  March  30, 2016  535  PM 

To:  'Jpafful@aNutconsultfng.com' 

Subject  HUB  Subcontracting  Opportunity  Notice  for  Cytology  Screening  /  Laboratory  Testing 

Services 

Attachments:  HUB  Subcontracting  Opportunity  Notice  -  Cytology  Screening  and  Laboratory  Testing 

Services.pdf 


Hello  John  Aiful  (Affui  Consulting  Corporation): 

Attached  is  a  HUB  Subcontracting  Opportunity  Notice  for  you  if  you  are  interested  in  providing  Cytology 
Screening/Laboratory  Testing  Services  for  our  South  Texas  clinic  sites.  Our  client  population  is  in  and  around  the  Corpus 
Christ!,  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If  you  are  interested,  I 
am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  M*rttm7nmr«@STFPHC  om 
Website:  www.STFPHC.om 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

“Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 


From:  Martha  Zuniga  <MarthaZunlga9stfphc.org> 

Sant:  Wednesday,  March  30, 2016  5:36  PM 

To;  'asubhani@centextech.com' 

Subject:  HUB  Subcontracting  Opportunity  Notice  for  Cytology  Screening  /  Laboratory  Testing 

Services 

Attachments:  HUB  Subcontracting  Opportunity  Notice  •  Cytology  Screening  and  Laboratory  Testing 

Services.pdf 


Hello  Abdul  Subhani  (Centex  Technologies): 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  interested  In  providing  Cytology 
Screening/Laboratory  Testing  Services  for  our  South  Texas  clinic  sites.  Our  client  population  Is  in  and  around  the  Corpus 
Christi,  Texas  area  known  a$  the  Coastal  Bend.  The  deadline  to  reply  Is  April  13, 2016  at  noon.  If  you  are  Interested,  I 
am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunioa@STFPHC.oro 
Website:  www.STFPHC.ora 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email.  Including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  die  individual  or  entity  to  whom  it  is  addressed,  if  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
Intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Marthajtuniga 

From:  Martha  Zuniga  <MarthaZunlga@stfphc.org> 

Sent:  Wednesday,  March  30, 2016  5:39  PM 

To:  ‘sgangal@sysprotech.com' 

Subject:  HUB  Subcontracting  Opportunity  Notice  for  Cytology  Screening  /  Laboratory  Testing 

Services 

Attachments:  HUB  Subcontracting  Opportunity  Notice  -  Cytology  Screening  and  laboratory  Testing 

Services.pdf 


Hello  Shri  Gangal  (Syspro  Technologies,  Inc) 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  If  you  are  Interested  in  providing  Cytology 
Screening/Laboratory  Testing  Services  for  our  South  Texas  clinic  sites.  Our  client  population  Is  In  and  around  the  Corpus 
Christ!,  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  Is  April  13, 2016  at  noon.  If  you  are  interested,  I 
am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga.  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniaa@STFPHC.ora 
Website:  www.STFPHC.om 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  alt  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  H  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
ail  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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South  Texas  Family  Planning 
A  Health  Corporation 

44U  South  Padra  Mwtd  Mw.  SuttoftZS 
Cotptrt  Cftffctl,  Tem  78411 
Ph;  (301)  000-7333  *  Fox:  (301)  0014007 
Web#ito:  tfp  hcorg 


“Serving  you  with  excellence, 
commitment,  and  pride  every  tingle  daytm 

#3 


HISTORICALLY  UNDERUTILIZED  BUSINESS  -  SUBCONTRACTING  OPPORTUNITY 
FEMALE  STERILIZATION  (PROFESSIONAL  PHYSICIAN  MEDICAL)  SERVICES 
Commodity  Codes:  948-46  and  948-74 
DATE  OPENED;  March  30, 2016  DATE  CLOSED:  April  13, 2016 


Scone  of  Work: 

Provision  of  Sterilizations  (Tubal  Ligation/Essure  Sterilization)  for  clients  who  are  eligible  under  the 
Healthy  Texas  Women’s  Program, 


Location  of  Work  -  Plans/Specifteations: 

The  work  will  be  done  by  the  physician  at  his/her  office  and/or  outpatient  facility  and/or  hospital.  South 
Texas  Family  Planning  A  Health  Corporation  is  a  non-profit,  501-C-3  corporation  that  provides  family 
planning  A  other  health  services  to  persons  who  are  low-income,  under-insured,  and  indigent.  There  are 
6  comprehensive  family  planning  clinics/men’s  health  centers;  4  natural  family  planning  educational 
facilities;  6  bieast  and  cervical  cancer  clinics;  and  1  community-wide  health  education  services  project. 

Bonding/Insurancc  Requirements: 

The  physician  must  carry  and  provide  proof  of  medical  liability  to  cover  sterilization  procedures  done 
for  clients  of  the  agency  and  must  have  privileges  at  hospitals  and  outpatient  facilities  which  are 
contracted  with  STFPHC  for  facility  use. 


Repaired  Qualifications: 

The  physician  must  be  licensed  in  the  state  of  Texas  and  must  have  necessary  surgical  accreditation  to 
do  services  required  in  this  opportunity. 

Contact  Person: 

Martha  F.  Zuniga,  Executive  Director 
South  Texas  Family  Planning  A  Health  Corporation 
4455  S.P.I.D.,  Suite  #29 
Corpus  Christi,  TX  78411 

Email:  MarthaZuntqa@STFPI  ICora  Phone:  (361)  855-7333  ext.  11  (Inform  the  person  who 
answers  the  telephone  you  are  responding  to  this  HUB  subcontracting  opportunity) 

Job  Cost: 

To  be  proposed  by  the  physician/pro  fcssional  submitting  bids.  Bids  may  not  be  higher  than  the  proposed 
maximum  allowable  rates  listed  by  the  Health  and  Human  Services  Commission  for  service  delivery 
under  this  bidding  opportunity. 


Dcadlincs/Datc  Closed:  To  respond,  submit  written  proposal  to  contact  person  shown  above  by  mail  or 
email  no  later  than  04/13/2016  at  12:00  noon.  All  proposals  must  be  received  by  04/13/2016  at  noon 
in  order  to  be  considered. 
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Martha  Zuniga 


From:  Martha  Zuniga  <MarthaZuniga@stfphc.org> 

Sent:  Wednesday,  March  30, 2016  4:53  PM 

To:  ,toshamoore@amazingheartshas.com< 

Subject:  HUB  Subcontracting  Opportunity  Notice  for  Performing  Female  Sterilizations 

Attachments:  HUB  Subcontracting  Opportunity  Notice  -  Female  Sterilization  Services.pdf 


Hello  Tosha  Moore  (Amazing  Hearts  Homecare  and  Staffing,  LLC): 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  Interested  In  providing  female  sterilization 
services  to  our  client  population  in  and  around  the  Corpus  Christ),  Texas  area  known  as  the  Coastal  Bend.  The  deadline 
to  reply  Is  April  13, 2016  at  noon.  If  you  are  interested,  I  am  available  to  answer  your  questions  and  encourage  you  to 
respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  Martha21inkia@STFPHC.ofa 
Website:  www.STFPHC.org 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  Including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
aH  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 


i 
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Martha  Zuniga 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  < M arthaZu niga@stfphc.org > 

Wednesday,  March  30, 2016  4:S4  PM 
jlarios@nursesetc.net 

HUB  Subcontracting  Opportunity  Notice  for  Performing  Female  Sterilizations 
HUB  Subcontracting  Opportunity  Notice  -  Female  Sterilization  Services.pdf 


Hello  Jennifer  Larios  (Donald  LMoney  Enterprises,  LLC,  OBA:  Elite  Personnel): 

Attached  is  a  HUB  Subcontracting  Opportunity  Notice  for  you  if  you  are  interested  in  providing  female  sterilization 
services  to  our  client  population  In  and  around  the  Corpus  Christ),  Texas  area  known  as  the  Coastal  Bend.  The  deadline 
to  reply  Is  April  13, 2016  at  noon.  If  you  are  interested,  I  am  available  to  answer  your  questions  and  encourage  you  to 
respond. 

Sincerely, 

Martha  F.  Zuniga,  M.P.A. 

Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniaa@STFPHC.oiia 
Website:  www.STFPHC.om 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  Is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
aH  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 


From: 

Sent: 

To: 

Sutyecfc 

Attachments: 


Martha  Zuniga  < MarthaZuniga@stfphc.org> 

Wednesday.  March  30, 2016  4:55  PM 
prlQphysida  nresources.com 

HUB  Subcontracting  Opportunity  Notice  for  Performing  Female  Sterilizations 
HUB  Subcontracting  Opportunity  Notice  -  Female  Sterilization  Services-pdf 


Hello  Jolyn  Scheirman  (Physician  Resources,  Inc.) 

Attached  Is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  Interested  in  providing  female  sterilization 
services  to  our  dient  population  in  and  around  the  Corpus  Christ),  Texas  area  known  as  the  Coastal  Bend.  The  deadline 
to  reply  is  April  13, 2016  at  noon.  If  you  are  interested,  I  am  available  to  answer  your  questions  and  encourage  you  to 
respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZUniaaraiSTFPHC.org 
Website:  www.STFPHC.org 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  <MarttuZunlgaQstfphc.org> 

Wednesday,  March  30, 2016  4:52  PM 
bo.depena@fidelltypartnefs.org 

HUB  Subcontracting  Opportunity  Notice  for  Performing  Female  Sterilizations 
HUB  Subcontracting  Opportunity  Notice  •  Female  Sterilization  Services.pdf 


Hello  Bo  DePena  (Fidelity  Partners  Medical  Staffing,  LLC): 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  Interested  in  providing  female  sterilization 
services  to  our  client  population  In  and  around  the  Corpus  Christ!,  Texas  area  known  as  the  Coastal  Bend.  The  deadline 
to  reply  is  April  13, 2016  at  noon.  If  you  are  interested,  I  am  available  to  answer  your  questions  and  encourage  you  to 
respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniaa@STFPHC.ofa 
Website:  www.STFPHC.ora 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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South  Texas  Family  Planning 
&  Health  Corporation 

4400  Saudi  Rtdn  Uirtd  Orfvt,  Soto  *29 
Corpus  ChrMi,  T«x»  70411 
Rh:  <301)  665-7333  •  F«c  <301)  861-2007 
W4slta;  www.idjptic.OfO 


'Serving you  with  excellence, 
commitment,  and  pride  every  tingle  day/" 


HISTORICALLY  UNDERUTILIZED  BUSINESS  -  CONTRACTING  OPPORTUNITY 
PHYSICIAN/MID-LEVEL  CLINICIAN  (PROFESSIONAL)  SERVICES 
Commodity  Codes:  948-74;  948-47;  948-48 

DATE  OPENED:  March  30, 2016  DATE  CLOSED:  April  13, 2016  at  noon 


Scope  of  Work: 

Clinician  (physician  or  mid-level  practitioner)  is  needed  for  publicly  funded  primary  health  cate  and  expanded  primary 
health  care  clinics,  family  planning  clinics,  and  breast  and  cervical  cancer  clinics.  Clinicians  provide  direct  services  to 
low-income,  indigent,  and  very  poor  populations  at  STFPHC.  Services  include  complete  physical  exams,  pregnancy 
confirmations,  provision  of  birth  control  methods,  primary  health  care  services,  and  treatment  medications,  insertion  of 
Implantable  Devices,  on-site  screenings  &  treatments  of  STD*s  and  infections,  and  other  related  breast  &  cervical  cancer 
health  care  screenings,  diagnosis,  and  treatments.  The  clinician  will  also  make  orders  to  send  clients  for  radiological 
services,  surgical  services,  etc,,  with  those  contracted  with  STFPHC.  Clinicians  must  participate  in  day-to-day  activities 
(follow-ups,  site  reviews,  facility  reviews,  pharmacy  reviews,  staff  observations,  medical  chart  audits,  attend  quarterly 
staff  trainings/meetings,  etc.).  The  clinician  is  part  of  the  agency's  quality  assurance  committee.  Clinicians  must  follow 
nationally  recognized  guidelines  in  clinical  practice  and  must  assist  the  medical  dircctor/assL  medical  director  to  draft 
protocols,  policies,  procedures,  etc.,  as  requested. 


Location  of  Work  -  Plaoa/Snedflcatioia; 

The  work  is  done  on-site  at  South  Texas  Family  Planning  &  Health  Corporation  clinics.  The  bulk  of  the  services  are  done 
in  Corpus  Christi,  Texas  and  seven  surrounding  counties  where  comprehensive  clinics  are  located.  Extensive  Travel  is 
required.  There  are  6  comprehensive  family  planning  clinics  with  expanded  and  primary  health  care  services;  4  natural 
family  planning  educational  facilities;  6  Breast  and  Cervical  Clinics;  and  1  community-wide  health  education  services 
project 

Bondlpg/Inaarancc  Requirements: 

The  clinician  may  cany  their  own  proof  of  professional  medical  liability  to  cover  all  acts  &  services  done  for  South  Texas 
Family  Planning  &  Health  Corporation  (STFPHC)  clients  and  should  have  STFPHC  listed  as  “additionally  insured”  on 
their  liability  coverage  or  bo  able  to  be  covered  under  the  organizations. 

Required  OuaMflcatfons: 

The  Clinician  must  be  licensed  to  practice  in  the  state  of  Texas  and  must  be  a  physician,  advanced  nurse  practitioner  in 
family  health,  a  physician's  assistant,  or  physician  licensed  to  perform  primary  health  care  services,  breast  &  cervical 
cancer  services,  and  family  planning  services.  The  clinician  must  be  in  good  standing  with  the  Texas  Medical  or  Nursing 
Board,  and  have  prescriptive  authority.  Experience  in  publicly  funded  programs  is  preferred.  The  Clinician  must  be  able 
and  witling  to  travel  and  cany  and  respond  to  a  24  hour  emergency  beeper  and  accept  telephone  calls  from  clinic  staff  24 
hours  per  day.  The  Clinicians  work  about  4+  hours  per  clinic  session  on-site  at  clinics  as  scheduled  and  assigned. 
Weekends  and  late  evenings  are  required.  Clinicians  must  be  certified  to  insert  and  remove  devices. 

Contact  Person: 

Martha  F.  Zuniga,  MPA,  Executive  Director 
South  Texas  Family  Planning  &  Health  Corporation 
4455  S.P.I.D.,  Suite  #29 
Corpus  Christi,  TX  7841 1 

Email:  MartlwZuniga@STI?PJ  (Core  Phone  #:  (361)  855-7333  ext  1 1  (Inform  the  person  who  answers  the  phone 
you  are  responding  to  this  HUB  subcontracting  opportunity) 

Job  Cost: 

A  clinician  job  description  will  be  sent  to  any  interested  parties  and  the  position  pays  $225  -  $325  per  4  hour  clinic  session 
to  start.  Spanish  Speakers,  those  certified  to  insert  and  remove  implants  and  IUD  ore  paid  at  the  higher  rate.  The  clinician 
is  not  an  employee  of  STFPHC,  but  rather  an  “independent  contractor.” 

Dcadllne/Datc  Closed:  To  respond,  submit  written  proposal  to  contact  person  shown  above  by  mail  or  email  no  later  than 
04/13/2016  at  12:00  noon.  All  proposals  must  be  received  by  04/13/2016  at  noon  la  order  to  be  considered. 


o 
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Martha^Zunkja 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  <MarthaZuniga@stfph&org> 

Wednesday,  March  30. 2016  5:23  PM 
boxlepena@fidelitypartners.org 

HUB  Subcontracting  Opportunity  Notice  for  Physician/Mid-Level  Professional  Services 
HUB  Subcontracting  Opportunity  Notice  -  Physician  or  Mid  Level  Clinician  Servtces.pdf 


Hello  Bo  DePena  (Fidelity  Partners  Medical  Staffing,  LLC): 

Attached  Is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  Interested  in  providing  services  as  Provider 
(Physician,  Nurse  Practitioner,  Physician  Assistant,  CNMW)  for  our  South  Texas  clinic  sites.  Our  client  population  is  in 
and  around  the  Corpus  Chrtsti,  Texas  area  known  as  the  Coastal  Send.  The  deadline  to  reply  is  April  13, 2016  at  noon,  if 
you  are  Interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.FA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniaa<3)STFPHCom 
Website:  www.STFPHC.oro 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  In  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  aH  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  In  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 

From: 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  <MarthaZuniga@stfphc.org> 

Wednesday,  March  30, 2016  5:22  PM 
priorityck@gmail.com 

HUB  Subcontracting  Opportunity  Notice  for  Physician/Mid-Level  Professional  Services 
HUB  Subcontracting  Opportunity  Notice  -  Physician  or  Mid  Level  Clinician  Servke$.pdf 


Hello  Cynthia  Beard  (CB  Global  Solutions,  LLC): 

Attached  Is  a  HUB  Subcontracting  Opportunity  Notice  for  you  if  you  are  interested  In  providing  services  as  Provider 
(Physician,  Nurse  Practitioner,  Physldan  Assistant,  CNMW)  for  our  South  Texas  dink  sites.  Our  client  population  is  in 
and  around  the  Corpus  Christi,  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  Is  April  13, 2016  at  noon.  If 
you  are  interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  Martha7imjoaaSTFPHC.org 
Website:  www.STFPHC.ora 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  ami  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
reorient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  emaH  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Marthajunjga 

Martha  Zuniga  < Mart haZuniga @stfphc.org > 

Wednesday,  March  30, 2016  5:22  PM 
wendysc@hrnetconnection.com 

HUB  Subcontracting  Opportunity  Notice  for  Physician/Mid-Level  Professional  Services 
HUB  Subcontracting  Opportunity  Notice  -  Physician  or  Mid  Level  Clinician  Services.pdf 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Hello  Wendy  Chance  (Elite  Personnel  Consultants,  Inc.) 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  interested  in  providing  services  as  Provider 
(Physician,  Nurse  Practitioner,  Physician  Assistant,  CNMW)  for  our  South  Texas  clinic  sites.  Our  client  population  is  In 
and  around  the  Corpus  Christ),  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If 
you  are  interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunkia@STFPHC.ofg 
Website:  www.STFPHC.ora 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  In  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  In  error,  please  notify  the  sender  by  replying  to  the  email  message  and  Immediately 
destroy/delete  the  email,  attachments,  and  any  and  an  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 


t 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094  Page  |  232 


Martha  Zuniga 


From:  Bo  J.  DePena,  H  <bo.depena@5deiftypartners.org> 

Sent:  Tuesday.  April  05, 2016 126  PM 

To:  MarthaZunfga@stfphc.org 

Subject:  RE  HUB  Subcontracting  Opportunity  Notice  for  Physidan/Mid-Level  Professional! 

Services 


HI  Martha...!  just  read  your  message,  thanks  for  thinking  of  us  on  this  effort  Due  lo  time  and  other  proposal  writings  in 
progress  we  will  have  to  pass  on  this  one,  I  hope  we  can  work  together  on  another  one  in  the  near  future,  thanks  again  for 
considering  Fidelity,  best  regards. .Bo 

Bolivar  DePeAa,  IJ  CCIM,  MSA 

Fidelity  Partners  President  and  CEO 

FIDELITY  PARTNERS... "A  PARTNER  YOU  CAN  COUNT  ON" 

GOVERNMENT  A  COMMERCIAL  MEDICAL,  TECHNOLOGY  4  LOGISTICS 
CONTRACTING  |  CONSULTING  |  EXECUTIVE  SEARCH  |  OUTPLACEMENT 

PROFESSIONAL  CERTIFICATIONS:  S0A  0(a)  |  SOB  |  GSA  IT  Schedule  70 1 GSA  Med  Schedule  0211  (Pending) 

Texas  State  HUB  |  MBE  |  S8E  J  NAR  |  Certified  Commercial  Investment  Member  (COM)  (Joense  #  0347226 

From:  Martha  Zuniga  fmaiHo:MarthaZurifaiastfahcora1 
Sent:  Wednesday,  March  30, 2016  5:23  PM 
To:  bojfepenagfidetitvpartnersjanE 

Subject;  HUB  Subcontracting  Opportunity  Notice  for  Physfcian/Mkl-level  Professional  Services 
Hello  Bo  DePena  (Fidelity  Partners  Medical  Staffing,  UC) 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  Interested  in  providing  services  as  Provider 
{Physidan,  Nurse  Practitioner,  Physician  Assistant,  CNMW)  for  our  South  Texas  dinfc  sites.  Our  client  population  is  in 
and  around  the  Corpus  Christ),  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If 
you  are  Interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.P  A 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunkia@STFPHC.ora 
Website:  www.STFPHC.om 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  In  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  Is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  It  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 


i 
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Martha  Zuniga 


From:  Martha  Zuniga  <MarthaZuniga@stfphc.org> 

Sent:  Wednesday,  March  30, 2016  5:32  PM 

To:  pjnelson@bracaneco.com 

Subject:  HUB  Subcontracting  Opportunity  Notice  for  Physician/Mid-Level  Professional  Services 

Attachments:  HUB  Subcontracting  Opportunity  Notice  •  Physician  or  Mid  Level  Clinician  Services.pdf 


Hello  Pamela  Nelson  (Bracane  Company): 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  If  you  are  Interested  In  providing  services  as  Provider 
(Physician,  Nurse  Practitioner,  Physician  Assistant,  CNMW)  for  our  South  Texas  clinic  sites.  Our  client  population  is  In 
and  around  the  Corpus  Christi,  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If 
you  are  interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniaa@STFPHC.ora 
Website:  www.STFPHC.ora 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  alt  copies  you  received,  if  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  defiver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
aH  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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South  Texas  Family  Planning 
&  Health  Corporation 

4465  South  P«d#o  Mend  Drive.  Suite  *26 
Corous  ChitetL  Tttttt  76411 
Ph:  (35 1)  565-7333  *  f  m  (361)  B6 1-2067 
Webstta:  www.«tft)hc.org 


"Serving  you  with  excellence, 
commitment,  and  pride  every  Mingle  day/ * 

#5~ 


HISTORICALLY  UNDERUTILIZED  BUSINESS  -  SUBCONTRACTING  OPPORTUNITY 
PHARMACIST-IN-CHARGE  (PROFESSIONAL)  SERVICES 
Commodity  Codes:  948-47;  948-74;  948-48 
DATE  OPENED:  March  30, 2016  DATE  CLOSED:  April  13, 2016 

Scpjicgf  Work: 

Pharmacist-In-Charge  for  publicly  funded  family  planning  clinics/men’s  health  centers  Class  D 
Pharmacies,  that  serve  clients  who  are  eligible  under  Healthy  Texas  Women’s  Program*  This  includes 
releasing,  labeling,  dispensing,  conducting  quarterly  on-site  reviews  of  the  class  D  pharmacy,  training  of 
licensed  and  unlicensed  staff,  and  ensuring  all  pharmacy  library,  licenses,  and  certifications  are  up  to 
Texas  State  Board  of  Pharmacy  standards. 


Location  of  Work  -  PUns/S nedfications: 

The  work  is  done  at  South  Texas  Family  Planning  &  Health  Corporation  Class  D  Pharmacy  clinic  sites. 
The  bulk  of  the  pharmaceutical  services  arc  performed  in  Corpus  Christi,  Texas  and  seven  surrounding 
counties.  There  6  comprehensive  family  planning  clinics/men’s  health  centers  with  Class  D  pharmacy 
licenses;  4  natural  family  planning  educational  facilities;  6  breast  and  cervical  cancer  clinics;  and  1 
community-wide  health  education  services  project 


Bonding/Insurance  Requirements: 

The  pharmacist  must  have  professional  liability  to  cover  all  acts  &  services  done  at  South  Texas  Family 
Planning  &  Health  Corporation  (STFPHC),  and  list  STFPHC  as  “additionally  insured”  on  their  liability. 

Required  Qualifications: 

The  Pharmacists  must  be  licensed  to  practice  in  the  state  ofTcxas  as  a  pharmacist  and  be  in  good 
standing  with  the  Texas  Board  of  Pharmacy.  Experience  with  Class  D  pharmacies  is  preferred.  The 
Pharmacists  must  be  able  and  willing  to  travel  and  cany  and  respond  to  a  24  hour  emergency  beeper. 
The  Pharmacists  job  will  require  about  25  hours  per  month  on-site  at  different  family  planning  clinics 
that  have  Class  D  Pharmacy  Licenses. 


Contact  Perron: 

Martha  F.  Zuniga,  Executive  Director 
South  Texas  Family  Planning  &  Health  Corporation 
4455  S.P.I.D.,  Suite  #29 
Corpus  Christi,  TX  78411 

Email:  MarthaZuniga@STFPHC.org  Phone:  (361)  855-7333  ext  11  (Inform  the  person  who  answers 
the  telephone  yon  are  responding  to  this  HUB  subcontracting  opportunity) 

Job  Cost: 

A  “contractual"  pharmacist  job  description  will  be  sent  to  any  interested  parties  and  the  position  pays 
S850  per  month.  The  pharmacist  will  not  be  employed,  but  rather  contracted  by  STFPHC. 

Deadlinc/Datc  Closed: 

To  respond,  submit  written  proposal  to  contact  person  shown  above  by  mail  or  email  no  later  than 
04/13/2016  at  12:00  noon.  All  proposals  must  be  received  by  04/13/2016  at  noon  in  order  to  be 
considered* 
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Martha  Zuniga 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  <MarthaZuniga@stfphc.org> 

Wednesday,  March  30, 2016  5:17  PM 
toshamoore@ama2ingheartshas.com 

HUB  Subcontracting  Opportunity  Notice  for  Pharmacist-in-Charge 
HUB  Subcontracting  Opportunity  Notice  -  Pharmadst-!n-Charge.pdf 


Hello  Tosha  Moore  (Amazing  Hearts  HomeCare  and  Staffing,  UjC): 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  Interested  In  providing  sen/ices  as  the 
Pharmacist  In  Charge  for  our  Class  0  Pharmacies  throughout  South  Texas.  Our  client  population  is  In  and  around  the 
Corpus  Christl,  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If  you  are 
interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  Martlwguniaa@STFPHC.ora 
Website:  www.STFPHC.ora 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  aH  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 

Martha  Zuniga  <MarthaZuniga®stfphe.org> 

Wednesday,  March  30, 2016  5:16  PM 
bodepena@1idelitypa  rtners.org 

HUB  Subcontracting  Opportunity  Notice  for  Pharmadst-in-Charge 
HUB  Subcontracting  Opportunity  Notice  -  Pharmadst-In-Charge.pdf 


From: 

Sent: 

To: 

Subject 

Attachments: 


Hello  Bo  De  Pena  (Fidelity  Partners  Medical  Staffing,  LLC): 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  interested  in  providing  services  as  the 
Pharmadst  In  Charge  for  our  Class  0  Pharmacies  throughout  South  Texas.  Our  dient  population  is  in  and  around  the 
Corpus  Chrtsti,  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If  you  are 
interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunioaraSTFPHCorn 
Website:  www.STFPHC.ora 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
aH  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 


t 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094  Page  |  248 


Martha  Zuniga 

From:  Bo  1  DePena,  D  <bo.depena@fidelitypartners.org  > 

Sent:  Tuesday,  April  05,  2016 1:26  PM 

To:  MarthaZunlga@stfphc.org 

Subject:  RE:  HUB  Subcontracting  Opportunity  Notice  for  Physiaan/Mid -Level  Professional 

Services 


Ht  Martha..  I  just  read  your  message,  thanks  for  thinking  of  us  on  this  effort  Due  Id  time  and  other  proposal  writings  in 
progress  we  will  have  to  pass  on  this  one,  I  hope  we  can  work  together  on  another  one  in  the  near  future,  thanks  again  for 
considering  Fidelity,  best  regards.  Bo 

Bolivar  DePeAa,  II CCIM,  MSA 

Fidelity  Partners  President  and  CEO 

FIDELITY  PARTNERS..."*  PARTNER  YOU  CAN  COUNT  ON" 

GOVERNMENT  S  COMMERCIAL  MEDICAL,  TECHNOLOGY  &  LOGISTICS 
CONTRACTING  1  CONSULTING  |  EXECUTIVE  SEARCH  |  OUTPLACEMENT 

PROFESSIONAL  CERTIFICATIONS  SBA  S(a)  |  SOB  |  GSA  IT  Schedule  70 1 GSA  Med  Schedule  0211  (Pending) 

Texes  State  HUB  f  TOE  |  SBE  |  NAR  |  Certified  Commercial  Ifiwffrnant  Member  (CCIM)  license  #  0S47226 

From:  Martha  Zuniga  f majfto.^MarthaZuniga^stfphcorei 
Sent:  Wednesday,  March  30, 2016  5:23  PM 
To:  bo.deoenagfidetitvpartners.ore 

Subject:  HUB  Subcontracting  Opportunity  Notice  for  Physidan/MkReve!  Professional  Services 
HeHo  Bo  DePena  (Fidelity  Partners  Medical  Staffing,  U£)r 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  interested  in  providing  services  as  Provider 
(Physician,  Nurse  Practitioner,  Physician  Assistant,  CNMW)  for  our  South  Texas  clinic  sites.  Our  client  population  Is  in 
and  around  the  Corpus  Christ),  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If 
you  are  interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunkia@STFPHC.ora 
Website:  www.STFPHC.om 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayf 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  emaB  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  cfvil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 


i 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094  Page  |  249 


Martha  Zuniga  <  MarthaZuniga@stfphc.org> 

Wednesday,  March  30, 2016  5:15  PM 
'pjnelsan@bracaneco.com' 

HUB  Subcontracting  Opportunity  Notice  for  Pharmacist-in-Charge 
HUB  Subcontracting  Opportunity  Notice  -  Pharmacist-In-Charge.pdf 


From: 

Sent: 

To: 

Subject 

Attachments: 


Hello  Pamela  Nelson  (Bracane  Company): 

Attached  Is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  If  you  are  interested  in  providing  services  as  the 
Pharmacist  In  Charge  for  our  Class  0  Pharmacies  throughout  South  Texas.  Our  client  population  is  In  and  around  the 
Corpus  Chrlstl,  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  Is  April  13, 2016  at  noon.  If  you  are 
Interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunkia@STFPHC.oni 
Website:  www.STFPHC.oro 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  In  this  email.  Including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  dvii  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga  <MarthaZuniga@stfphc.org> 

Wednesday,  March  30, 2016  5:18  PM 
jlario5@nursesetc.net 

HUB  Subcontracting  Opportunity  Notice  for  Pharmacist-in-Charge 
HUB  Subcontracting  Opportunity  Notice  -  Pharmacist-in-Charge.pdf 


From: 

Sent: 

To: 

Subject 

Attachments: 


Hello  Jennifer  Larios  (Donald  L  Mooney  Enterprises,  LLC): 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  interested  In  providing  services  as  the 
Pharmacist  In  Charge  for  our  Class  D  Pharmacies  throughout  South  Texas.  Our  client  population  is  in  and  around  the 
Corpus  Chrlsti,  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  Is  April  13, 2016  at  noon.  If  you  are 
Interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunkia@STFPHC.ora 
Website:  www.STFPHC.oro 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!” 

CONFIDENTIALITY  NOTICE:  The  Information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  Information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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South  Texas  Family  Planning 
&  Health  Corporation 

44SB  8eu0i  Padre  W«id  IM««,  6u«e  «M 

Capua  CMdl.  Tana  78411 

Ptv  (381)  808-7333  -  Fax:  p61)  801-2007 

1  AiahaUaT  ■  ■  -  ■  - 

WWvlw*  ffWWiWpn&Ofy 


"Serving  you  with  excellence, 
commitment,  and  pride  every  single  tiayf" 


HJSTORICALLY  UNDERUTILIZED  BUSINESS  -  CONTRACTING  OPPORTUNITY 
HOSPITAL  and  OUTPATIENT  SERVICES 
Commodity  Code:  948-46 

DATE  OPENED:  MARCH  30, 2016  DATE  CLOSED:  APRIL  13*  2016  at  noon 

Scone  of  Work: 

Provide  use  of  facility  (hospital  and  surgical  facility)  for  use  by  agency  medical  director  and  doctors  to 
perform  procedures  that  must  be  done  in  a  hospital/surgical  facility  and  for  required  overnight  stays  for 
Agency  low-income  and  uninsured  clients,  along  with  any  other  emergency  or  primary  health/method 
related  services  that  may  be  necessary  to  serve  and  treat  the  patient  at  the  facility/hospital. 

Location  of  Work  ~  Plana/Specifications: 

The  work  will  be  done  at  the  hospital/surgical  facility  by  a  medically  licensed  doctor  contracted  with 
STFPHC  who  can  perform  surgeries  and  provide  services  necessary  for  patients  of  STFPHC  that  are 
eligible  under  the  Primary  Health  Care  Program. 

South  Texas  Family  Planning  &  Health  Corporation  is  a  non-profit,  501  -C-3  corporation  that  provides 
family  planning  &  other  health  services  to  persons  who  are  low-income,  under-insured,  and  indigent. 
There  are  6  comprehensive  family  planning  clinics/men’s  health  center’s  with  primary  care  and 
expanded  primary  health  care;  4  natural  family  planning  educational  facilities;  6  breast  and  cervical 
cancer  clinics;  and  1  community-wide  health  education  services  project 

Bonding/I  iisumnce  Requirements: 

The  facility/hospital  must  be  accredited  and  appropriately  licensed  by  the  State  of  Texas  and  other 
recognized  organizations  to  allow  surgeries  and  other  services  to  be  performed.  All  physicians  that 
perform  surgeries  for  STFPHC  shall  apply  for  privileges  and  be  allowed  to  use  the  facility  for  services 
as  needed. 


Required 

AH  necessary  hospital  accreditations  and  licensures  for  surgical  facility  and  hospitals,  including  JACHO, 

Contact  Person  and  address  to  submit  proposals: 

Martha  F.  Zuniga,  Executive  Director 
South  Texas  Family  Planning  &  Health  Corporation 
4455  S.P.I.D.,  Suite  #29 
Corpus  Christi,  XX  7841 1 

Email:  MarthaZuniaa@STFPl lC.org  Phone:  (361)  855*7333  ext  11  (Inform  the  person  who 
answers  the  telephone  yon  are  responding  to  this  “HUB  subcontracting  opportunity**) 

Job  Cost: 

To  be  proposed  by  the  hospital/facitity  submitting  bids.  Bids  may  not  be  higher  than  the  proposed 
maximum  allowable  rates  listed  by  the  Texas  Health  and  Human  Services  Commission’s  service 
delivery  programs  for  this  bidding  opportunity. 

Deadlincs/Datc  Closed: 

To  respond,  submit  written  proposal  to  contact  person  shown  above  by  mail  or  email  no  later  than 
04/13/2016  at  12:00  noon*  All  proposals  must  be  received  by  04/13/2016  at  noon  in  order  to  be 
considered. 
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Martha  Zuniga 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  <MarthaZurviga@stfphc.org> 

Wednesday,  March  30, 2016  5:00  PM 
prioritydc@gnnail.com 

HUB  Subcontracting  Opportunity  Notice  far  Facility  Use  •  Hospital  -  Outpatient  Services 
HUB  Subcontracting  Opportunity  Notice  -  Hospital  Fadlity  and  Outpatient  Services.pdf 


Hello  CB  Global  Solutions,  LLC 

Attached  Is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  interested  in  providing  female  sterilization 
services  to  our  dient  population  In  and  around  the  Corpus  Christ!,  Texas  area  known  as  the  Coastal  Bend.  The  deadline 
to  reply  is  April  13, 2016  at  noon.  If  you  are  Interested,  I  am  available  to  answer  your  questions  and  encourage  you  to 
respond. 

Sincerely, 

Martha  F.  Zuniga,  M.P  A 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniaa@STFPHC.oro 
Website:  www.STFPHC.ora 

South  Texas  Family  Planning  ft  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE*  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 


From: 

Sent: 

To: 

Subject: 

Attachments; 


Martha  Zuniga  <  MarthaZunlga@stfphc.org  > 

Wednesday,  March  30, 2016  5:00  PM 
’wendysc@hmetconnection.com' 

HUB  Subcontracting  Opportunity  Notice  for  Facility  Use  -  Hospital  -  Outpatient  Services 
HUB  Subcontracting  Opportunity  Notice  •  Hospital  Facility  and  Outpatient  Servtces.pdf 


Hello  Wendy  Chance  (Elite  Personnel  Consultants,  Inc.) 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  interested  In  providing  female  sterilization 
services  to  our  client  population  in  and  around  the  Corpus  Christ),  Texas  area  known  as  the  Coastal  Bend.  The  deadline 
to  reply  Is  April  13, 2016  at  noon.  If  you  are  Interested,  I  am  available  to  answer  your  questions  and  encourage  you  to 
respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunioa@STFPHC.orQ 
Website:  www.STFPHC.om 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  maybe 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  dvfl  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  <MarthaZuniga@stfphc.arg> 

Wednesday,  March  30, 2016  5:01  PM 
'iritchie@proheaithre5ourcesllp.com1 

HUB  Subcontracting  Opportunity  Notice  for  Facility  Use  -  Hospital  -  Outpatient  Services 
HUB  Subcontracting  Opportunity  Notice  -  Hospital  Facility  and  Outpatient  Services.pdf 


Hello  Robin  Ritchie  (ProHeaith  Resources,  LTD.,  UP) 


Attached  is  a  HUB  Subcontracting  Opportunity  Notice  for  you  if  you  are  interested  in  providing  female  sterilization 
services  to  our  dient  population  in  and  around  the  Corpus  Christ),  Texas  area  known  as  the  Coastal  Bend.  The  deadline 
to  reply  is  April  13, 2016  at  noon.  If  you  are  interested,  I  am  available  to  answer  your  questions  and  encourage  you  to 
respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZtinioa@STFPHC.ora 
Website:  www.STFPHC.om 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Sewing  with  excellence,  commitment  and  pride  every  single  dayl" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed,  if  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  emafl,  attachments,  and  any  and  ail  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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MarthaZuniga 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Martha  Zuniga  <MarthaZunfga@stfphc.org> 

Wednesday,  March  30, 2016  5:03  PM 
'kyoshida@spartnerships.com' 

HUB  Subcontracting  Opportunity  Notice  for  Facility  Use  -  Hospital  -  Outpatient  Services 
HUB  Subcontracting  Opportunity  Notice  •  Hospital  Facility  and  Outpatient  Services.pdf 


Hello  Kirk  Yoshida  (Strategic  Partnerships,  Inc.) 

Attached  Is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  Interested  in  providing  female  sterilization  and 
other  services  to  our  client  population  in  and  around  the  Corpus  Chrlstl,  Texas  area  known  as  the  Coastal  Bend.  The 
deadline  to  reply  Is  April  13, 2016  at  noon.  If  you  are  Interested,  I  am  available  to  answer  your  questions  and  encourage 
you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.P.A. 

Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniaata)STFPHC.ofo 
Website:  www.STFPHC.om 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!” 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  Is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  Is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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South  Texas  Family  Planning 
&  Health  Corporation 

4465  South  Padm  Eattnd  Drivu,  Suite  120 
Corpus  Christ),  Torn  70411 
Ph:  (301)  050.7333  *  Fsx:  (301)  001-2007 
Wctomite:  www.atf|rfic.ctfg 


"Serving  you  with  excellence, 
commitment,  anti  pride  every  single  day!" 

=£<7 


HISTORICALLY  UNDERUTILIZED  BUSINESS  -  CONTRACTING  OPPORTUNITY 
RADIOLOGY-IMAGING-DIAGNOSTIC  SERVICES 
Commodity  Codes:  948-51;  948-97;  920-30 

DATE  OPENED:  MARCH  30, 2016  DATE  CLOSED:  APRIL  13, 2016  at  noon 

Scone  of  Work: 

Provision  of  radiological  services  such  as  x-rays,  mammograms,  ultrasounds,  etc.,  as  necessary  for  clients  that 
are  uninsured  and  low-income  and  covered  by  the  state’s  Healthy  Texas  Women’s  Program  grant  funds. 

Location  of  Work  -  Plans/SnccificathMs: 

South  Texas  Family  Planning  St  Health  Coiporation  clinics  will  send  the  client  to  the  Radiological  facility  with 
formal  paperwork  that  covers  the  services  ordered  under  the  PCPE  grant  funds.  The  organization  is  a  non-profit 
501 -C-3  corporation  that  provides  family  planning,  men’s  health,  primary  health  care,  breast  St  cervical  cancer 
services  St  other  related  health  service  and  screenings  to  persons  who  are  low-income,  under-insured,  and 
indigent  There  are  6  comprehensive  family  planning  clinics/men’s  health  centers  with  expanded  primary  care; 

4  natural  family  planning  educational  facilities;  6  breast  and  cervical  cancer  facilities;  and  I  community-wide 
health  education  services  project. 

Bondine/Insurancc  Requirements: 

The  radiotogical  facility  must  be  insured  to  cover  services  performed  for  South  Texas  Family  Planning  & 

Health  Corporation  clients. 

Required  Qualifications: 

The  radiological  facility  must  be  certified  by  die  American  College  of  Radiology  and  DSHS  and  provide  proof 
of  passing  inspection  certificates  as  required.  The  facility  must  provide  reports  that  are  in  accordance  with 
nationally  recognized  guidelines  and  reported  in  BI-RAD  standards  and  other  standards.  The  facility  must  be 
able  to  provide  results  within  in  1  working  days  and  call  back  on  adverse  results  immediately.  The  facility 
contracted  must  make  arrangements  within  their  current  appointment  scheduling  system  to  allow  for  STFPHC 
clients  to  be  provided  services  within  2  weeks  from  the  time  an  appointment  is  requested. 

Cootact  Person: 

Martha  F.  Zuniga,  Executive  Director 
South  Texas  Family  Planning  St  Health  Corporation 
4455  S.RLD.,  Suite  #29 
Corpus  Christi,  TX  7841 1 

Email:  MartliaZuniua@STI:Pl  lC.ora  Phone;  (361)  855-7333  ext  11  (Please  Inform  the  person  who  answers 
the  telephone  you  are  responding  to  this  HUB  subcontracting  opportunity) 

Job  Cost: 

To  be  proposed  by  the  radiological  facility  submitting  bids.  Bids  may  not  be  higher  than  the  proposed  maximum 
allowable  rates  reimbursed  to  STFPHC  by  the  Texas  Department  of  State  Health  Services  Primary  Health  Care 
Program  for  this  bidding  opportunity. 

Deadline/Pate  Closed:  To  respond,  submit  written  proposal  to  contact  person  shown  above  by  mail  or  email  no 
later  than  04/13/2016  at  12:00  noon.  All  proposals  must  be  received  by  04/13/2016  at  noon  in  order  to  be 
considered. 
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Martha  Zuniga 

Martha  Zuniga  < MarthaZunlga@stfphc.org> 

Wednesday,  March  30, 2016  5:42  PM 
toshamoore@amazlngheartshas.com 

HUB  Subcontracting  Opportunity  Notice  for  Radiology-Imaging-Diagnostic  Services 
HUB  Subcontracting  Opportunity  Notice  -  Rad!ology-Imaging-Dx.pdf 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Hello  Tosha  Moore  (Amazing  Hearts  Homecare  and  Staffing,  LLC): 

Attached  is  a  HUB  Sub-COntractlng  Opportunity  Notice  for  you  if  you  are  interested  in  providing  Radlology-lmaglng- 
Diagnostk  Services  for  our  clients  near  and  around  our  South  Texas  clinic  sites.  Our  client  population  is  in  and  around 
the  Corpus  Christ),  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  Is  April  13, 2016  at  noon.  If  you  are 
Interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  Mncthfl7.  ■ninaaSTFPHC.OfO 
Website:  www.STFPHC.org 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
alt  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 

Martha  Zuniga  <MarthaZuniga@stfphc.org> 

Wednesday,  March  30, 2016  5:45  PM 
priorityclc@gmail.com 

HUB  Subcontracting  Opportunity  Notice  for  Radiology-Imaglng-Olagnostlc  Services 
HUB  Subcontracting  Opportunity  Notice  •  Radk>logy-lmaging-Dx.pdf 


From: 

Sent 

To: 

Subject 

Attachments: 


Hello  cynthia  Beard  (CB  Global  Solutions,  LLC): 

Attached  ts  a  HUB  Subcontracting  Opportunity  Notice  foryou  if  you  are  interested  in  providing  Radktlogy-lmaging- 
Diagnostic  Services  for  our  clients  near  and  around  our  South  Texas  clinic  sites.  Our  dient  population  is  in  and  around 
the  Corpus  Christ!,  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  is  April  13, 2016  at  noon.  If  you  are 
Interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZunioa@STFPHC.Qta 
Website:  www.STFPHC.oro 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destray/delete  the  email,  attachments,  and  any  and  all  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
aH  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 

Martha  Zuniga  < MarthaZuniga@stfphc.org > 

Wednesday,  March  30, 2016  5:45  PM 
bjames@ker5hhealth.com 

HUB  Subcontracting  Opportunity  Notice  for  Radiology-Imaging-Diagnostic  Services 
HUB  Subcontracting  Opportunity  Notice  -  Rad»logy-lmaging-Ox.pdf 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Hello  Brett  James  (Kersh  Risk  Management,  LLS,  DBA;  Kersh  Heal): 

Attached  is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  interested  in  providing  Radiology-Imaging- 
Diagnostic  Services  for  our  clients  near  and  around  our  South  Texas  clinic  sites.  Our  client  population  is  in  and  around 
the  Corpus  Christ),  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  is  Aprfl  13, 2016  at  noon.  If  you  are 
interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  MarthaZuniaa@STFPHC.org 
Website:  www.STFPHC.ora 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed.  If  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  aX  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient  you  are  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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Martha  Zuniga 


From: 

Sent 

To: 

Subject 

Attachments: 


Martha  Zuniga  <MarthaZuniga6>stfphc.org> 

Wednesday,  March  30, 2016  S:46  PM 
Vg@cjbinc.net' 

HUB  Subcontracting  Opportunity  Notice  for  Radiology-Imaging-Diagnostic  Services 
HUB  Subcontracting  Opportunity  Notice  -  Radiology-Imaging-Dx.pdf 


Hello  Victor  Qulroga  (Carolyn  Joyce  Barksdale,  Inc) 

Attached  Is  a  HUB  Sub-Contracting  Opportunity  Notice  for  you  if  you  are  interested  in  providing  Radiology-lmaging- 
Dlagnostk  Services  for  our  clients  near  and  around  our  South  Texas  clinic  sites.  Our  client  population  is  in  and  around 
the  Corpus  Christ!,  Texas  area  known  as  the  Coastal  Bend.  The  deadline  to  reply  Is  April  13, 2016  at  noon.  If  you  are 
interested,  I  am  available  to  answer  your  questions  and  encourage  you  to  respond. 

Sincerely, 

Martha  F.  Zuniga,  M.PA 
Executive  Director 
Ph:  361/855-7333 
Email:  Martha7iinSaa@STFPHC.oro 
Website:  www.STFPHC.oro 

South  Texas  Family  Planning  &  Health  Corporation  (STFPHC) 

"Serving  with  excellence,  commitment,  and  pride  every  single  day!" 

CONFIDENTIALITY  NOTICE:  The  Information  contained  in  this  email,  including  attachments,  may  be 
privileged,  proprietary,  and/or  confidential  as  provided  by  law.  The  information  in  this  email  is 
intended  only  for  the  use  of  the  individual  or  entity  to  whom  it  is  addressed,  if  you  have  received  this 
communication  in  error,  please  notify  the  sender  by  replying  to  the  email  message  and  immediately 
destroy/delete  the  email,  attachments,  and  any  and  ail  copies  you  received.  If  you  are  not  the 
intended  recipient  of  this  email,  or  not  the  employee  or  agent  responsible  to  deliver  it  to  the  intended 
recipient,  you  ate  hereby  notified  that  any  dissemination,  distribution,  forwarding,  use,  etc.,  of  any  or 
all  information  or  materials  contained  in  this  email  is  STRICTLY  PROHIBITED  and  that  you  may  be 
subject  to  civil  liability  for  any  use  of  privileged,  proprietary,  and/or  confidential  information  contained 
herein. 
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State  of  Texas 

Health  &  Human  Services  Commission 
Child  Support  Certification 


Section  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bill  No.  433,  74th  Regular  Legislative 
Session  (Acts  1995, 74th  Leg.,  R.S.,  ch.  751),  prohibits  the  payment  of  stale  funds  under  a  grant,  contract,  or  loan  to 
a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

a  business  entity  In  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25%. 

Section  231.006  further  provides  that  a  person  or  business  entity  that  is  ineligible  to  receive  payments  far  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  stale  under  a  contract,  grant  or  loan  until 
•  all  arrearages  have  been  paid,  or 

the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

|  Section  231.006  further  requires  each  bid,  or  application  for  a  contract  grant  or  loan  to  include 

the  name  and  social  security  number  or  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 
the  statement  in  Part  III  below. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is 
Inaccurate  or  false.  In  the  event  the  statement  is  determined  to  be  false,  the  vendor  is  liable  to  the  stale  far  attorney's 
cos*s  necessary  to  complete  the  contract  [including  the  cost  of  advertising  and  awarding  a  second  contract),  and 
any  other  damages  provided  by  law  or  contract 


II. 

In  accordance  with  Section  231.006,  the  names  and  social  security  numbers  of  the  Individual  Identified  In  the  contract, 
bid,  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  In  the  business  entity  identified  therein 
are  provided  below. 


SocUJ  Security  J 


W- 


I  As  required  by  Section  231 ,006,  (he  undersigned  certifies  the  following. 

"Under  Section  231.006,  Family  Coda ,  the  vendor  or  applicant  certifies  that  the  individual  or 
business  entity  named  In  this  contract,  did,  or  application  Is  not  Ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  withheld  if  this  certification  Is  Inaccurate," 


..ewvUvy  P*r wftr 


TTO* 


_  Martha  F.  Zufrioa 
Printed  Nam* 


Date 


JMBMMfL 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

Federal  Executive  Oden  12549  end  12689  require  the  Texas  Health  and  Human  Services  Commission  (HHSC)  to  screen  each  covered  potential 

contractor  to  determine  whether  each  has  a  right  lo  obtain  a  contract  in  accordance  with  federal  regulations  on  debarment,  suspension,  ineligibility, 

and  voluntary  exclusion.  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractor*. 

In  this  certification  “contractor7’  refers  to  both  contractor  and  subcontractor,  “contract”  refers  to  both  contract  and  subcontract. 

By  signing  and  submitting  this  certification  the  potential  contractor  accepts  the  following  terms: 

1.  The  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  into.  If  it  is 
later  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  the  federal 
government,  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other  federal  department  or  agency,  or 
the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

2.  The  potential  contractor  will  provide  immediate  written  notice  to  the  person  lo  which  this  certification  is  submitted  if  at  any  time  the  potential 
contractor  learns  that  the  certification  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  changed  circumstances. 

3.  The  words  “covered  contract”,  “debarred”,  “suspended”,  “ineligible”,  “participant",  "person”,  "principal”,  “proposal”,  and  “voluntarily 
excluded” ,  as  used  in  this  certification  have  meanings  based  upon  materials  in  the  Definitions  and  Coverage  sections  of  federal  rules 
implementing  Executive  Order  12549.  Usage  is  as  defined  ht  the  attachment. 

4.  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  covered  contract  be  entered  into,  it  will  not  knowingly 
enter  into  any  subcontract  with  a  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  transaction,  unless  authorized  by  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other 
federal  department  or  agency,  and/or  the  HHSC,  as  applicable 

Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract?. . . . . . . . C]  Yes  X  No 

5.  The  potential  contractor  further  agrees  by  submitting  this  certification  that  it  will  include  this  certification  titled  “Certification  Regarding 
Debarment,  Suspension,  Ineligibility,  and  Voluntary  Exclusion  for  Covered  Contracts”  without  modification,  in  all  covered  subcontracts  and  in 
solicitations  for  all  covered  subcontracts. 


6.  A  contractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible;  or  voluntarily  tided  from 
the  covered  contract,  unless  It  knows  that  the  certification  is  erroneous.  A  contractor  must,  at  a  minimum,  obtain  certifications  from  Its  covered 
subcontractors  upon  each  subcontract's  initiation  and  upon  each  renewal. 

7.  Nothing  contained  m  all  the  foregoing  will  be  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  good  faith  the 
certification  required  by  this  certification  document  The  knowledge  and  information  of  a  contractor  Is  not  required  to  exceed  that  which  is 
normally  possessed  by  a  prudent  person  in  the  ordinary  course  of  business  dealings. 

8.  Except  for  contracts  authorized  under  paragraph  4  of  these  terms;  If  a  contractor  in  a  covered  contract  knowingly  enters  Into  a  covered 
subcontract  with  a  person  who  b  suspended,  debarred.  Ineligible;  or  voluntarily  excluded  from  participation  in  this  transaction,  in  addition  to 
other  remedies  available  to  the  federal  government.  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture,  or 
other  federal  department  or  agency,  as  applicable,  and/or  the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debarment 

CERTIFICATION  REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

Indicate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor 

X  The  potential  contractor  certifies,  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  debarred,  suspended,  proposed 
for  debarment  declared  ineligible;  or  voluntarily  excluded  form  participation  In  this  contract  by  any  federal  department  or  agency  or  by  the 
State  of Texas, 


n 

I — I  Ihc  potential  contractor  is  unable  to  certify  to  one  or  more  of  the  terms  in  this  certification.  In  this  instance,  the  potential  contractor  must  attach 
an  explanation  for  each  of  Ihc  above  terms  to  which  he  is  unable  to  make  certification.  Attach  the  explanation^)  lo  this  certification. 


DEF1N11TONS 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 


Covered  Conlraca/Subcontrect. 

(1)  Any  non  procurement  transaction  which  involves  federal  funds  (regardless  of  amount  and  including  such  arrangements  as  subgram  and  are 
between  HHSC  or  Its  agents  and  another  entity. 

(2)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person,  regardless  of  type,  expected  to  equal  or  exceed  the 
federal  procurement  small  purchase  threshold  freed  at  10  U.S.C.  2304(g)  and  41  U.S.C.  253(g)  (currently  $25,000)  under  a  grant  or 
subgrant. 

(3)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person  under  a  covered  grant,  subgrant,  contract  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  a  critical  influence  on  or  substantive  control  over  that  covered 
transaction: 

a.  Principal  investigators. 

b.  Providers  of  audit  services  required  by  (he  HHSC  or  federal  Rinding  source. 

c.  Researchers. 

Debarment.  An  action  taken  by  a  debarring  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulations)  to  exclude  a  person  from 
participating  tn  covered  contracts.  A  person  so  excluded  b  "’debarred”. 

Grant  An  award  of  financial  assistance.  Including  cooperative  agreements,  in  the  form  of  money,  or  property  in  lieu  of  money,  by  the  federal 
government  to  an  eligible  grantee. 

Ineligible.  Excluded  from  participation  in  federal  nonpcoeurcmcat  pregrants  pursuant  to  a  determination  of  indigjbilHy  under  statutory,  executive 
order,  or  regulatory  authority,  other  than  Executive  Order  12549  and  its  agency  implementing  regulations;  for  example;  excluded  pursuant 
to  the  Davis-Bacon  Act  and  its  implement  regulations,  the  equal  employment  opportunity  acts  and  executive  orders;  or  the  environmental 
protection  ads  and  executive  orders.  A  person  b  ineligible  where  the  determination  of  ineligibility  affects  such  person’s  eligibility  to 
participate  in  more  than  one  covered  transaction. 

Participant.  Any  person  who  submits  a  proposal  tor,  enters  Into,  or  reasonably  may  be  expected  to  enter  into  a  covered  contract.  This  term  also 
includes  any  person  who  acts  on  behalf  of  or  b  authorized  to  commit  a  participant  In  &  covered  contract  as  an  agent  or  representative  of 
another  participant. 

Person.  Any  Individual,  corporation,  partnership,  association,  unit  of  government,  or  legal  entity,  however  organized,  except*  foreign  governments 
or  foreign  governmental  entities,  public  international  organizations,  foreign  government  owned  (In  whole  or  in  part)  or  controlled  entities, 
and  entities  consisting  wholly  or  partially  of  foreign  governments  or  foreign  governmental  entities. 

Principal.  Officer,  director,  owner,  partner,  key  employee;  or  other  person  within  a  participant  with  prtmaty  management  or  supervisory 
responsibilities;  or  a  person  who  has  a  critical  influence  on  or  substantive  conttol  over  a  covered  contract  whether  or  not  the  person  b 
employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  ore: 

(1)  Principal  investigators. 

(2)  Providers  of  audit  services  required  by  the  HHSC  or  federal  fending  source. 

(3)  Researchers. 

Proposal  A  solicited  or  unsolicited  bid,  application,  request,  invitation  to  consider  or  similar  communication  by  or  on  behalf  of  a  person  seeking  to 
receive  a  covered  contract. 

Suspension.  An  action  taken  by  a  suspending  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulations)  that  immediately 
excludes  a  person  from  participating  in  covered  contracts  for  a  temporary  period,  pending  completion  of  an  investigation  and  such  legal 
debarment,  or  Program  Fraud  Civil  Remedies  Act  proceedings  as  may  ensue.  A  person  so  excluded  is  "suspended”. 

Voluntary  exclusion  or  voluntarily  excluded.  A  status  of  nonpartidpation  or  limited  participation  hi  covered  transactions  assumed  by  a  person 
pursuant  to  the  terms  of  a  settlement 
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Respondent  Name:  South  Texas  Family  Planning  6  Health  Corporation 

Required  Certifications 

Instructions:  This  torn  must  be  submitted  as  art  attachment  to  the  respondent's  proposal,  and  must 
be  signed  in  ink  by  an  individual  who  is  authorized  to  bind  die  respondent 

By  submitting  a  proposal,  the  respondent  agrees  and  certifies  the  following. 

1 .  The  respondent  accepts  the  RFP  terms  and  conditions,  including  HHSC's  Uniform  Contract 
Terms  and  Conditions,  and  other  RFP  requirements  unless  specifically  noted  on  the 
Respondent  Information  and  Disclosure  Form.  HHSC  reserves  the  right  to  reject  any  or  all  of 
the  respondent's  proposed  exceptions. 

2.  The  respondent's  proposal  will  remain  a  firm  and  binding  offer  for  180  days  from  the  date  the 
proposal  Is  due. 

3.  The  respondent  guarantees  that  the  proposal  compiles  with  ail  RFP  requirements,  at  the 
costs  outlined  In  the  proposal.  The  respondent  further  guarantees  that  the  terms  specified  In 
the  proposal  will  remain  firm  and  binding  through  the  contract  termination  date,  unless  the 
parties  agree  to  modify  such  terms  in  the  contract 

4.  HHSC  will  have  the  right  to  use,  produce  and  distribute  copies  of,  and  disclose  at)  or  part  of 
the  proposal  to  HHSC's  employees,  agents,  and  contractors  and  other  governmental  entitles 
as  HHSC  deems  necessary  to  complete  the  procurement  process  or  comply  with  state  or 
federal  laws. 

5.  Neither  the  respondent  nor  any  firm,  corporation,  partnership,  or  institution  represented  by  the 
respondent,  nor  anyone  acting  for  such  firm,  corporation,  partnership  or  institution  has:  (1) 
violated  the  antitrust  laws  of  the  State  of  Texas  under  Tex.  Bus.  &  Com.  Code,  Chapter  1 5,  or 
federal  antitrust  laws,  or  (2)  communicated  drrectfy  or  indirectly  the  proposal  to  any  competitor 
or  any  other  person  engaged  In  such  fine  of  business  during  the  procurement  process. 

6.  All  prices  proposed  by  the  respondent  have  been  arrived  at  independently.  The  respondent 
has  not,  for  the  purpose  of  restricting  competition,  consulted,  communicated  with,  and/or 
made  any  agreements  with  or  inducements  to  any  other  respondent  relating  to: 

•  the  intention  to  submit  a  proposal; 

■  the  methods  or  factors  used  to  calculate  the  prices  proposed;  or 

•  the  respondent's  proposal. 

7.  On  behalf  of  Itself,  any  parent  or  subordinate  organization  and  all  proposed  subcontractors, 
the  respondent  accepts  as  lawful  and  binding,  without  reservation  or  limitation: 

•  the  RFP’s  submission  requirements  and  specifications,  including  all  RFP  appendices  and 
addenda,  except  as  noted  in  the  Respondent  Information  and  Disclosure  Form; 

•  HHSC's  procurement  rules,  procedures,  and  processes; 

•  HHSC's  use  of  the  evaluation  methodology  and  process  described  in  RFP  Section  5; 

•  HHSC's  sole,  unrestricted  right  to  reject  any  or  all  proposals,  or  parts  thereof,  submitted  In 
response  to  the  RFP; 

•  the  substantive,  professional,  legal,  procedural,  and  technical  propriety  of  the  RFP  Scope 
of  Work. 
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HUB  Rev.  2/09/07  HHSC  RFP  No.:  528-16-0094 _ 

Respondent  Name:  South  Texas  Family  Planning  &  Health  Corporation 

8.  The  respondent  generally  releases  from  liability  and  waives  all  claims  against  any  party 
providing  information  about  the  respondent  at  HHSC's  request. 

9.  Prior  to  assigning  any  personnel  to  perform  any  part  of  its  obligation  under  the  contract,  the 
respondent  agrees  that  it  will  require  its  personnel  and  subcontractor  personnel  to  execute 
individual  confidentiality  agreements,  which  upon  execution  will  become  part  of  the  contract. 

10.  The  respondent  does  not  have  personal  or  business  interests  that  present  a  conflict  of 
interest  with  respect  to  the  RFP  and  resulting  contract,  and  if  applicable,  the  respondent  has 
identified  any  potential  conflicts  of  interest  in  its  proposal. 

11.  The  respondent  has  complied  wilh  all  State  of  Texas  and  federal  laws  and  regulations  relating 
to  the  hiring  of  former  state  employees,  and  has  disclosed  all  past  state  employment  In  its 
proposal. 

12.  The  respondent  has  identified  all  parts  of  its  proposal  that  it  believes  are  excepted  from 
disclosure  under  the  Texas  Public  Information  Act,  and  provided  an  explanation  of  why  it 
believes  the  exceptions  apply,  in  the  Respondent  Information  and  Disclosure. 

13.  Under  Section  2155.004,  Texas  Government  Code,  the  respondent  certifies  that  the  individual 
or  business  entity  named  in  this  bid  or  contract  is  not  ineligible  to  receive  the  specified 
contract  and  acknowledges  that  this  contract  may  be  terminated  and  payment  withheld  if  this 
certification  is  inaccurate. 

14.  Under  Texas  Family  Code  Section  231.006,  relating  to  child  support  obligations,  the 
respondent  and  any  other  individual  or  business  entity  named  in  this  solicitation  ate  eligible  to 
receive  the  specified  payment  and  acknowledge  that  this  contract  may  be  terminated  and 
payment  withheld  if  this  certification  is  inaccurate. 

15.  The  respondent  will  adhere  to,  and  require  its  subcontractors  to  adhere  to.  Executive  Order 
13224,  ’Terrorist  Financing  -  Blocking  Property  and  Prohibiting  Transactions  with  Persons 
Who  Commit,  Threaten  to  Commit,  or  Support  Terrorism,”  effective  September  24, 2004,  as 
amended. 

16.  Respondent  has  not  given,  offered  to  give,  nor  intends  to  give  at  anytime  hereafter,  any 
economic  opportunity,  future  employment,  gift,  loan,  gratuity,  special  discount,  trip,  favor,  or 
service  to  a  public  servant  in  connection  with  the  submitted  response. 

17.  The  respondent  acknowledges  all  addenda  and  amendments  to  the  RFP. 


Martha  F.  Zunlaa 

Signature 

Printed  Name 

Executive  Director 

Title 

04/26/2016 

Date 
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CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Certification  for  Contracts,  Grants,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

Fakral  legislation.  Section  319  of  Public  Law  101*121  generally  prohibits  entitles  from  using  federally  appropriated  funds  to  lobby  the  executive  or 
legislative  branches  of  the  federal  government.  Section  319  specifically  requires  disclosure  of  certain  lobbying  activities.  A  federal  government- wide 
role,  “New  Restrictions  on  Lobbying"*  published  in  the  Federal  Register*  February  26,  1990,  requires  certification  and  disclosure  in  specific  instances 
and  defines  terms; 


Covered  Awards  and  Subewaids-Contracts,  grants,  and  cooperative  agreements  over  the  $100,000  threshold  need  (I )  certifications,  and  (2)  disclosures, 
if  required,  (See  certification  term  number  2  concerning  disclosure.) 

lobbying -To  lobby  means  “to  influence  or  attempt  to  influence  an  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

•  the  awarding  of  any  federal  contract, 

•  the  making  of  any  federal  grant, 

■  Hie  making  of  any  federal  loan, 

•  the  entering  into  of  any  cooperative  agreement,  and 

•  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement". 

Limited  Use  of  Appropriated  Funds  Not  Prohibited— The  prohibition  on  using  appropriated  funds  does  not  apply  to  activities  by  one’s  own  employees 

with  respect  to: 

•  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action; 

•  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

•  discussion  and/or  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

•  professional  and  technical  services  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  grant  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  loan  or  cooperative 
agreement,  (The  prohibition  also  does  not  apply  to  such  services  provided  by  noncmplqyecs  for  the  same  purposes.) 

Professional  and  Technical  Services— Professional  and  technical  services  shall  be  advice  and  analysis  directly  applying  any  professional  or  technical 
expertise.  Note  that  the  professional  and  technical  services  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  ActJvittes-Thc  prohibition  on  use  of  federally  appropriated  funds  docs  not  apply  to  influencing  activities  not  in  connection  with  a 
specific  covered  federal  action.  These  activities  Include  those  related  to  legislation  and  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  Than  Federal  Appropriations— There  is  no  federal  restriction  on  the  use  of  non  federal  funds  to  lobby  the  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requhements-Ndthcr  the  government-wide  role  nor  the  law  affect  cithcr(l)  the  applicability  of  cost  principles 
in  OMB  circulars  A-87  and  A- 1 22,  or  (2)  riders  to  the  Texas  State  Appropriations  Ads  which  disallow  use  of  state  fluids  for  lobbying. 

TERMS  OF  CERTIFICATION 

This  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  offset  upon  which 
reliance  was  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  this  certification  is  a  prerequisite  for  making  or  entering  into  this 
transaction  imposed  by  section  1352,  title  3 1,  U.S.  Code.  Any  person  who  GUIs  to  file  the  required  certification  shall  be  subject  to  a  civil  penalty  of  not 
less  than  $100,000  foe  each  such  failure 


The  undersigned  certifies,  to  the  best  a  This  or  her  knowledge  and  belief,  that: 


1.  No  federally  appropriated  funds  have  been  paid  or  will  be  paid,  by  or  on  bebairof  the  undersigned,  to  any  person  for  influencing  or 
attempting  to  infiucoee  an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  awanfing  of  any  federal  contract,  the  making  of  any  federal  grant,  the  making  of  any 
federal  loan,  the  entering  Into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any 
federal  contract,  grant,  loan,  or  cooperative  agreement 

2.  If  any  funds  other  than  federally  appropriated  fluids  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attempting  to  influence 
an  officer  or  employee  ofany  agency,  a  member  of  Congress,  an  officer  or  employee  of  Cbngrcss,  or  an  employee  of  a  member  of  Congress 
in  connection  with  these  federally  fended  contract  subcontract  subgrant  or  cooperative  agreement  the  undersigned  shall  complete  and 
submit  Standard  Form-LLL,  “Disclosure  Form  to  Report  Lobbying",  in  accordance  with  its  instructions.  (If  needed,  contact  your  Health 
and  Human  Services  Commission  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Standard  Form-1  JJ..) 

3.  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  all  covered  subawards  at  all 
tiers  (including  subcontracts,  subgrants,  and  contracts  under  grants,  loons,  and  cooperative  agreements)  and  that  all  covered  subreriptents 
will  certify  and  disclose  accordingly. 


Do  you  have  or  do  you  anticipate  having  covered  subawards  under  this  transaction?... 


Yes  X  No 


Nmw  rfCoolftdflffflQlcntiri  Contractor 

So*h  Tcxm  Faouly  Ptmam*  &  Hcahli  CorpwKioo 


Vendor  IDNo  or  Social  Security  No. 

1IHSC  Contract  No  (if  appticabte) 

T4-I7H621 

NameoTAoAorUed  Rcpttientoiitc  (type  or  print) 

\'7))u  ,  / 

Martha  K  7a™*» 

EacoCtve  Director 

\  U/u±zt.  ~ 

.H4pUttMfC"At#jKN 


HHSC 

mim 
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Form  Number  CPP0434 


HHSC  Contract  No. 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  of  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  IS,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.CA 
Section  1,  et  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et  seq.  (1967),  as  amended. 


South  Texas  Family  Planning  &  Health  Corporation 
Name  of  Contractor/Vendor 


04/26/2016 

Date 


Martha  F.  Zuniaa 
Printed  Name  of  Individual 


Executive  Director 
Title  of  Individual 


Effective  Date:  04/02/2007 


Revision  Date: 
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HUB  Rev.  2/09/07 


Respondent's  Name: ! 


HHSC  RFP  No.:  529-16-0004 


Respondent  Information  and  Disclosures 

Instructions:  This  form  must  be  submitted  es  an  attachment  to  the  respondent's  proposal. 

Parti:  General  Respondent  Information. 

1.  Organization's  Legal  Name:  South  Texas  Famflv  Planning  &  Health  Corporation _ 

Z  Doing  Business  As:  FamHv  Planning  CHnlc _ 

3.  Physical  Address:  4455  South  Padre  Island  Drive.  Suite  #29 _ 


5.  Taxpayer  Identification  Number  74-1728621 _ 

6.  Legal  Status  (check  one):  □  For-profit  Entity  X  Non-profit  Entity 

□  Governmental  Entity 

7.  Business  Structure  (check  one):  X  Corporation  □  Limited  (UabMty)  Company 

□  Partnership  □  Limited  (Liability)  Partnership 

ED  Joint  Venture  □  Sole  Proprietorship 

□  other  (specify)  _ _ 

8.  State  of  Incorporation,  If  Applcable:  Tags _ 

9.  Name  of  Parent  Entity,  If  Applicable:  N/A 

10.  HUB  Status  (check  one):  □  State  of  Texas  Certified  Entity  X  Non-HUB  Entity 

11.  CISV  Status  (check  one):  □state  of  Texas  Certified  Entity  X  Non-HUB  Entity 


Parti  Respondent  Contact  Information. 
1.  Pereon  Who  WHI  Sign  the  Contract 


» Director 


Mating  Address: 


Z  Primary  Contact  for  Proposal  Questions: 

Name:  Martha  F.  Zuniga _ _ 

Title;  Executive  Director _ 

Maino  Address:  44SSS.P.I.D..#29 


Telephone: 
Fax:  (361 


(3611655-7333 


Telephone: 


Parts:  Subcontractor  Information.  Provide  the  following  Information  for  each  proposed  subcontractor. 
Attach  additional  pages  If  necessary. 

1  Organization's  Legal  Name:  Saunders  &  Associates _ 

Z  Doing  Business  As:  Saunders  &  Associates _ 

3.  Physical  Address:  630  East  17*  Street _ 
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HUB  Rev.  2/D9A07  HHSC  RFP  No.:  529-16-0094 

Respondent’s  Name:  South  Texas  Family  Planning  &  Health  Com. 


4.  Mailing  Address: _ 5mm _ 

5.  Taxpayer  Identification  Number  20-8200116 _ 

6.  Legal  Status  (check  one):  X  For-profit  Entity 

□  Governmental  Entity 

7.  Business  Structure  (check  one):  □  Corporation 

□  Partnership 

□  joint  Venture 

□  other  (specify): _ 


□  Non-profit  Entity 

□  Limited  (Liability)  Company 
X  Limited  (Liability)  Partnership 

□  Sole  Proprietorship 


6,  State  of  Incorporation,  If  AppBcable:  _ 

0.  Name  of  Parent  Entity,  If  Applicable: _ _ __ _  _ _ _ 

10.  HUB  Status  (check  one):  □state  of  Texas  Certified  Entity  □  Non-HUB  Entity 


Have  you  attached  additional  pages  for  Part  3?  X  Yes  □  No 

Part  4:  Former  Employee  of  a  State  Agency*  khnttfysffr**pon<Hntor9ut>coiitntctQrp*r9oan9lwho 
have  worker/ ftyNHSC  or  another /reafthanrf  human  eervtees  agency  fri  (he  part  fwo  Attach 

acfcftfonaf  page* //necessary. 

1*  Name  of  former  state  employee; _ WA  _ _ _ 

2.  Job  title  at  termination  of  state  emotavment  _ _ _ _ 

3.  Date  of  temtinatioo  of  state  employment  ,  T _ _ 

4.  Annual  rate  of  compensation  at  termination:  _ _ _ _ _ _ _ _ 

6.  Description  of  job  responsibilities  while  state  employee: _ 


L  If  the  former  stats  employee  worked  on  matters  relating  to  the  RFP,  describe  those  matters: 


Have  you  attached  additional  pages  far  Part  47  □  Yes  X  No 
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Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Subcontractors. 


1.  Organization’s  Legal  Name:  NfArVtiW* 


2.  Doing  Business  As:  5Q.m/» 

3.  Physical  Address:  2  ^  °\  2. 

4.  Mailing  Address: _ Sftm/. 


IVnold  fid.  ~1^\03L 


€.  Taxpayer  Identification  Number  r\fk _ 

6.  Legal  Status  (check  one):  B"  For-praffl  Entity 

n  Governmental  Entity 

7.  Business  Structure  (check  ore):  [  I  Corporation 

CD  Partnership 
O  Joint  Venture 
Q  Other  (specify): _ 

8.  State  of  Incorporation,  If  Applicable: _ 

9.  Name  of  Parent  Entity,  If  Applicable:  N/A _ 

10.  HUB  Status  (check  one):  □  State  of  Texas  Certified  EntHy 


I~1  Non-profit  Entity 

I~1  Limited  (Liability)  Company 
Q  Limited  (Liability)  Partnership 
Q^ole  Proprietorship 


X  Non-HUB  Entity 


Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractora 


1.  Organization’s  Legal  Name:  COJE.  Rg0tf>tf\oA  _ 

2.  Doing  Business  As:  Sflur*P- _ 

3.  Physical  Address:  Vd.  frcdC.  ^VOfYSaS  YoSSjTx 

4.  Mailing  Address:  V.C)  VrrsX  5>( 


5.  Taxpayer  Identification  Number  IM-  5% 

6.  Legal  Status  (check  one):  S"''  For-profit  Entity 

n  Governmental  Entity 

7.  Business  Structure  (check  one):  □  Corporation 

Q  Partnership 
C]  Joint  Venture 
Brother  (specify) 

8.  State  of  Incorporation,  If  Applicable: _ _ 

9.  Name  of  Parent  Entity,  If  Applicable:  WA _ 

10.  HUB  Status  (check  one):  D  State  of  Texas  Certified  Entity 


Sftr>  ftnYrWn 


PI  Non-profit  Entity 


O  Limited  (Uablity)  Company 
□  Limited  (Ltabitty)  Partnership 
D  Sole  Proprietorship 

Hd5p  )4zU _ 


X  Non-HUB  Entity 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094  P  a  g  e  |  291 


Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractors. 


1.  Organization's  Legal  Name:  C.£t\YPr  £or  T)PY-PrMrMT\ 

2*  Doing  Business  As:  5cunr\&-  i 

3.  Physical  Address:  \\laC3)  C-fOSSkliVtfVis>  VdflliJ 

.  Sflir\  ArvVnrt\n  Tx 

4.  Malting  Address:  P.Q  &GT.  LW  505  5  Cm  1 

VvmniQ  ,Tx  QSCtf 

1  5,  Taxpayer  Identification  Number:  H  1 

6,  Legal  Status  (check  one):  0^  For-profit  Entity 

□  Non-profit  EnWy 

CD  Governmental  Entity 

7.  Business  Structure  (check  one):  Q  Corporation 

n  United  (Liability)  Company 

CD  Partnership 

Limited  (Liability)  Partnership 

CD  Joint  Venture 

CD  Sole  Proprietorship 

□  other  (specify): 

S.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Patent  Entity.  If  Applicable:  _  N/A 

10.  HUB  Status  (check  one):  □  State  of  Texas  Certified  Entity 

X  Non-HUB  Entity 

Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractors. 


1 1.  Organization's  Legal  Name:  OtnAVtl  <»  .SpftWx 

2.  Doing  Business  As: 

J  3.  Physical  Address: _ l&SQ _ £.  UpM&Vftn  5Y 

F>ee.\j\Uc  ,"tx 

4.  Mailing  Addressable*  &41?  *\<\  ^«tta£,fT*  15  2^-11^ 

5.  Taxpayer  Identification  Number  14  -  It 

8.  Legal  Status  (check  one):  Q  For-profit  Entity 

[^Non-profit  Entity 

PI  Governmental  Entity 

7.  Business  Structure  (check  one):  □  Corporation 

□  Limited  (Liability)  Company 

□  Partnership 

□  Limited  (Liability)  Partnership 

CD  Joint  Venture 

CD  Sole  Proprietorship 

Hotter (spedfy): 

B.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity.  If  Applicable:  Nfft 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity 

X  Non-HUB  Entity 
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Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractors. 


1.  Organization's  Legal  Name:  SpoWrx  H/>rYTQna\  CA-hJil 

2.  Doing  Business  As:  _ 

3.  Physical  Address:  £UoOlo  UftSpOffivl  fcVjd.  CjhrpdS  fWlSfri  ,TX 

4.  Mailing  Address:  JEjfa  fifty,  ft 41 9.^ 

5.  Taxpayer  Identification  Number  ~\H  -  \\TA  _ 

6.  Legal  Status  (check  one):  0  For-profit  Entity 

□  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

0  Partnership 
0  Joint  Venture 
l\/f  Other  (specify): 

8.  State  of  Incorporation,  If  Applicable: _ 

9.  Name  of  Parent  Entity,  If  Applicable: 

10.  HUB  Status  (check  one): 


0Non-profit  Entity 


0  Limited  (Liability)  Company 
0  Limited  (Liability)  Partnership 
.  0  Sole  Proprietorship 

Hqf/Jl-frftJ  _ 


NfA 


0  State  of  Texas  Certified  Entity 


X  Non-HUB  Entity 


Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractors. 


1 1-  Organization's  Legel  Name:  CprpU&  fVvrWn  VAgfVtftd  P-ftA ter _ 

2.  Doing  Business  As:  *>AlYV*.  _ 

3.  Physical  Address:  ‘l£\c)  %  FV\l\ipftpd  St.  O.&fpUS,  (LY\fS&>VS  ,~TX 

4.  Mailing  Address:  _ S.R\D  f.Or)pitt  j  T* 

5.  Taxpayer  Identification  Number  2s%  ft"!  M\  9* 

6.  Legal  Status  (check  one): 


0^  For-proffl  Entity 
O  Governmental  Entity 

7.  Business  Stiuctune  (check  one):  O  Corporation 

□  Partnership 
C]  Joint  Venture 
Hither  (specify):  HnyiRl 

8.  Slate  of  Incorporation,  If  Applicable: _ _ _ 

9.  Name  of  Parent  Entity,  Jf  Applicable:  Nja _ 

10.  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity 


I  I  Non-profit  Entity 

0  Limited  (Uablity)  Company 
0  Limited  (Liability)  Partnership 
0  Sole  Proprietorship 


X  Non-HUB  Entity 
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Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractors 


|  1.  Organization’s  Legal  Name:  "V'MMfxnn  K  .  cV\ 

— — — 

2.  Doing  Business  As:  SCVTfve. 

3.  Physical  Address:  _\|Y3Q _ PvWen _ fthlV-OarV.  TX 

4.  Maffing  Address: 

- 1  -  -  —  ■ 

5.  Taxpayer  Identification  Number  f\\fX 

6.  Legal  Status  (check  one):  Q^For-prolH  Entity 

□  Non-profit  Entity 

□  Governmental  Entity 

7.  Business  Structure  (check  one):  □  Cprporatkm 

□  Limited  (Liability)  Company 

□  Partnership 

□  United  (Liability)  Partnership 

□  Joint  Venture 

Q^ole  Proprietorship 

□  other  (specify): 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  or  Parent  Entity.  If  Applicable:  __,.NfA 

10.  HUB  Status  (check  one):  □  State  of  Texas  Certified  Entity 

X  Non-HUB  Entity 

Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Subcontractors. 


1.  Omanizatfon'a  Legal  Name:  T)f.  ,  HD _ 

2.  Doing  Business  As:  5)  (imp _ 

3.  Physical  Address:  5-P  IT)  *50^  C.6fP05  PjnngJn  TX  ~1&MU 

4.  MaWho  Address:  ig_ _ 

5.  Taxpayer Identification Number  \ _ 

6.  Legal  Status  (check  one):  0"  For-profit  Entity 


I  I  Governmental  Entity 

7.  Business  Structure  (check  one):  Q  Corporation 

Q  Partnership 

□  Joint  Venture 

□  Other  (speedy):  _ 

8.  State  of  Incorporation,  If  Applicable: _ _ 

9.  Name  of  Parent  Entity,  If  AppScable  NfA _ _ _ 

10.  HUB  Status  (check  one):  □  State  of  Texas  Certified  Entity 


d  Non-profit  Entity 

□  Limited  (Liability)  Company 

□  Limited  (Liability)  Partnership 
r^ote  Proprietorship 


X  Non-HUB  Entity 
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Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractors 

1.  Organization's  legal  Name:  £-SVVygy  VtV\  ryVi  V)  1 _ 

2.  Doing  Business  As  SftTTVP. 


3.  Physical  Address:  — UQ^5 _ 0,brD\K  Onrkfr  ^ 

4.  MaWno  Address:  Samp _ 

5.  Taxpayer  Identification  Number  M  fl, _ 

6.  Legal  Status  (check  one):  0''' For-profit  Entity 

I  I  Governmental  Entity 

7.  Business  Structure  (check  one):  □  Corporation 

□  Partnership 
Q  Joint  Venture 
I~1  Other  (specify): _ 

8.  State  of  Incorporation,  If  Applicable: _ 

9.  Name  of  Parent  Entity,  If  Applicable:  N/A _ 


I~1  Non-profit  Entity 

□  Limited  (Liability)  Company 

□  Limited  (Liability)  Partnership 
Q-SSIe  Proprietorship 


10.  HUB  Status  (check  one):  □  state  of  Texas  Certified  Entity  X  Non-HUB  Entity 


Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Subcontractors 


1  Organization's  Legal  Name:Dr.  N.  \\\  1 

i  2.  Doing  Business  As: 

3.  Physical  Address:  Uj>U3 _ Vvl  .\Jk\e>e\er  kfav\SQ&  Vfl&s  .~P* 

I  A.  Matting  Address:  fViftV5, 

- ? - 

5.  Taxpayer  Identification  Number  fUA 

1  0.  Legal  Status  (check  one):  GK  For-profit  Entity 

0  Non-profit  Entity 

O  Governmental  Entity 

7.  Business  Structure  (check  one):  □corporation 

O  Limited  (UabitHy)  Company 

PI  Partnership 

□  Limited  (Liability)  Partnership 

□  joint  Ventura 

Q-S&e  Proprietorship 

□  Other  (specify). 

S.  State  of  Incorporation,  If  AppBcable: 

9.  Name  of  Parent  Entity,  If  Applicable:  N/A 

|  10.  HUB  Status  (check  one):  □  State  of  Texas  Certified  Entity 

X  Non-HUB  Entity 
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Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractore. 


1.  Organization's  Legal  Name-  ‘hr  ftrAfiin/i  Mp0/i 

2.  Doing  Business  As:  Srvfrvd _ 


3.  Physical  Address:  mag  S.T.  \  ft  CbfpU’s  GhftSVi  |  IX 

4*  Mailing  Address. 


5.  Taxpayer  Identification  Number  m-iqa-i  b?>-i 

6.  Legal  Status  (check  one):  0xFor-proflt  Entity 

□  Governmental  Entity 

7.  Business  Structure  {check  one):  □  Corporation 

PI  Partnership 
f~l  Joint  Venture 

l~l  Other  (specify):  _ 

3.  State  of  Incorporation,  If  Applicable: _ _ 

9.  Name  of  Parent  Entity,  IfAppHcaWe:  WA _ 

10.  HUB  Status  (check  one):  □  State  of  Texas  Certified  Entity 


f"l  Non-profit  Entity 

Q  Limited  (LiabHIty)  Company 
□  Limited  (Liability)  Partnership 
m^Sole  Proprietorship 


XNon-HUB  Entity 


Part  3;  SUBCONTRACTOR  INFORMATION*  Additional  Sub-Contractor* 


1.  Organizations  Legal  Name:  flftfonT  TO  CSVgrVl  cAC _ 

2.  Doing  Business  As:  30 TOP  _ 

3.  Physical  Address  JiiU _ CVl\L  K MmiA  fiOflC-pQr-V  [TV. 

4*  Mailing  Address:  _ _ _ ______ _ 

5.  Taxpayer  Identification  Number  Of  A _ _ _ _ _ __ 

6.  Legal  Status  (check  one):  Q^For-profit  Entity 

d  Governmental  Entity 

7.  Business  Structure  (check  one):  Q  Corporation 

□  Partnership 
d  Joint  Venture 

□  Other  (specify): _ 

6.  State  of  Incorporation,  If  Applicable:  _ _ 

9.  Name  of  Parent  Entity,  If  Applicable:  NM _ 


□  Non-profit  Entity 

d  Limited  (Liability)  Company 
□  Limited  (UabflKy)  Partnership 
n«fe  Proprietorship 


10*  HUB  Status  (check  one):  □  State  of  Texas  Certified  Entity  X  Non-HUB  Entity 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094  P  a  g  e  |  296 


Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractors. 


1.  Organization's  Legal  Name:  Gt\LP5A  T~>\  1}  rj 

2.  Doing  Business  As;  'Sojmp 


_ _  _ _ _ 

3.  Physical  Address:  AloO\  V\0S>DVVu\  £>Wd  f  CJtfPUS  f*!HrV5>Vi  txlffMtVT 

4.  Mailing  Address:  T.  0  841-1^5  TSflMflK  .Tx 

5.  Taxpayer  Identification  Number  %*?»-  _ 


6.  Legal  Status  (check  one):  0^  For-profit  Entity 

0  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

0  Partnership 
0  Joint  Venture 

0  Other  (specify): _ 

8.  State  of  Incorporation.  If  Applicable:  _ _ 

9.  Name  of  Parent  EntHy,  If  Applicable:  N/A _ 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity 


0  Non-profit  Entity 

0  Limited  (Liability)  Company 
EtTumHad  (Liability)  Partnership 
0  Sole  Proprietorship 


X  Non-HUB  Entity 


Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractors. 


1.  Organization's  Legal  Name:  fcVtMoqvj  ivnfi  VtTlflCOnfr  ftf.Sfrlftfct  TeXGLS 

2.  Doing  Business  As:  SfWYsg. _ _ _ _ 

3-  Physical  Address: — _ S  .  Pflcmprlq  5V  (jorpOS  ChrSf^.TX 

A  O  —  .  *  «  >  .  mi  \ .  N  ^  Ti  — t" it 


4.  Mailing  Address:  BOX  CflTmK.  fV>n^n  ,  IX 

•vn  *  i  it  i  a 


5.  Taxpayer  Identification  Number  ’’’"IH-  \\  lp%~ 

8.  Legal  Status  (check  one):  \3"  For-profit  Entity 

0  Governmental  Entity 

7.  Business  Structure  (check  one):  0  Corporation 

0  Partnership 
0  Joint  Venture 
0  Other  (specify): _ 

8.  State  of  Incorporation,  tf  Applicable: _ _ _ _ _ 

9-  Name  of  Parent  Entity,  If  Applicable:  N/A _ __ 

10.  HUB  Status  (check  one):  0  State  of  Texas  Certified  Entity 


0  Non-profit  Entity 

r^Limlted  (LJabhity)  Company 
0  Limited  (Uabttty)  Partnership 
0  Sole  Proprietorship 


X  Non-HUB  EntHy 
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Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractors 


1.  Organization's  Legal  Name:  SYttry  fru 

2.  Doing  Business  As.  S&rftg- _ _ _ 

3.  Physical  Address:  — \  5  ^  3*%  PuMjCl  ESpftdcL  Ufcp  fla  fpilS  ChfftrifTv 

4.  Mailing  Address:  j>  _ 

5.  Taxpayer  Identification  Number:  r\  f  0. _ 

6.  Legal  Status  {check  one):  O'  For-profit  EntHy 

□  Governmental  Entity 

7.  Business  Structure  (check  one):  O  Corporation 

n  Partnership 

□  Joint  Venture 

□  other  (specify);  _ _ _ 

8.  State  of  Incorporation,  If  Applicable:  r.  r__  _ _ _ , _ 

9.  Name  of  Parent  Entity,  If  Applicable:  N/A _ 

10.  HUB  Status  (check  one):  □  State  of  Texas  Certified  Enfity 


n  Non-profit  Entity 

□  Limited  (Liability)  Company 

□  Limited  (Liability)  Partnership 
riatSfe  Proprietorship 


X  Non-HUB  Entity 


Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractors. 


1.  Organization's  Legal  Name:  "T^prgJSCL  TrP\f\Ar> _ 

2.  Doing  Business  As:  Snme  _ 

3.  Physical Address:  ftrf\0\d  Rd.  Tx 

A.  Mailing  Address:  tnupOE _ _ _ 

5.  Taxpayer  Identification  Number  nijtx. _ 

6.  Legal  Status  (check  one):  For-profit  Entity 

I  I  Governments!  Entity 

7.  Business  Structure  (check  one):  Q  Corporation 

□  Partnership 
I  I  Joint  Venture 
f~l  Other  (specify): 

a.  State  of  incorporation,  if  Applicable:  _ _ _ _ _ 

9.  Name  or  Parent  Entity,  If  Applicable:  N/A _ 

10.  HUB  Status  (check  one):  □  State  of  Texas  Certified  Entity 


I  I  Non-profit  EntHy 

I  I  Limited  (Liability)  Company 
f~l  Limited  (UabtSty)  PartnersNp 
rp-SOle  Proprietorship 


X  Non-HUB  Entity 
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Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contractors 


1.  Organization's  Legal  Name:  ■jSuz-annf*.  \AMtfre _ _ 

2.  Doing  Business  As:  <*>AWVe. _ _ _ _  _ 

3.  Physical  Address: — LflQ\M _ 5-Vro.S  Vir\U.rQ  t)T  LftrPtlS 

4.  Mailing  Address:  _ _ _ 


5.  Taxpayer  Identification  Number: _ _ 

6.  Legal  Status  (check  one):  For-profit  Entity 

□  Governmental  Entity 

7.  Business  Structure  (check  one):  □corporation 

I  I  Partnership 

□  Joint  Venture 

□  other  (specify}:  _ 

8.  State  of  Incorporation,  IfAppBcable;  „ 

9.  Name  of  Parent  Entity,  If  Applicable:  fefefiA _ _ 

10.  HUB  Status  (check  one):  □  State  of  Texas  Certified  Entity 


□  Non-profit  Entity 

□  Limited  (Liability)  Company 

□  Limited  (Liability)  Partnership 
H3*sSle  Proprietorship 


XNon-HUB  Entity 


Part  3:  SUBCONTRACTOR  INFORMATION.  Additional  Sub-Contraetora. 

1.  Organization's  Legal  Name:  _  ftaHfology  /tfjo c£a¥es 

2.  Doing  Business  As:  _ _ _ 

3.  Physical  Address:  ^3^12  Sfoh£  CermiS  Qujjjhjj  TX 

4.  MaHino  Address:  P-C.  l3ov  LO  lo  ~  Cor  DOS  fhlijh  7Y  7 jHUo 

5.  Taxpayer  Identification  Number.  0$‘lbxtt 

6.  Legal  Status  (check  one):  0'** For-profit  Entity 

n  Governmental  Entity 

7.  Business  Structure  (check  one):  I  I  Corporation 

□  Partnership 

□  joint  Venture 

□  Other  (specify): _ _ 

8.  Slate  of  Incorporation,  If  Applicable:  __ _ _ 

9.  Name  of  Parent  Entity,  If  Applicable:  NfA 

10.  HUB  Status  (check  one):  □  State  of  Texas  CertMied  Entity  X  Non-HUB  Entity 


I  I  Non-profit  Entity 

I~1  Limited  (Liability)  Company 
FT'umlted  (LfabHrty)  Partnership 
I  I  Sole  Proprietorship 


o 
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HUB  Rev.  2/09/07  HHSC  RFP  No.:  529-16-0094 

Respondent's  Name:  South  Texas  Family  Planning  &  Health  Rnm 


Part6:  Conflicts  of  Interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
conflict  of  Interest  and  daaetfbo  all  measures  tha  nspondant  and  Ha  subcontractors  will  tain  to  enetira 
that  these  facta  or  circumstances  do  not  create  an  actual  conflict  of  Interest  Attach  additional  pagea  If 
necessary. 

M/A 

Have  you  attached  additional  pages  for  Part  5?  □  Yes  XNo 

Parts:  LfHgatfon.  Dlscfos a  all  pending  resolved,  or  completed  Htigation,  mediation  .arbitration,  or 
other  sMsmative  dfaputs  resolution  procedure  Involving  the  raapondentwlthlnlhe  past  39  months. 
Include  the  cause  number,  court  parties' names,  sutyect  matter,  relief  sought  amount  In  controversy, 
and  final  disposition  or  status.  Provide  the  same  Information  for  all  aubcontnctora  Attach  additional 
pages  If  necessary. 

None  todisc|o$e 

Have  you  attached  additional  pages  for  Part  6?  Q  Yes  XNo 

Page  3  of 4 
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HUB  Rev.  2/09/07  HHSC  RFP  No.:  529-16-0094 

Respondent's  Name:  South  Texas  Family  Planning  &  Health  Com. 


Part  7:  Exceptions  or  Reservations  to  the  RFP.  Ust  all  exceptions,  reservations,  and  limitations  to  the 
forma  and  conditions  of  tho  RFP,  Including  HHSC*  UTCt.  Respondents  may  not  nla*  additional 

Issues  during  contract  discussions  or  negotiations,  and  HHSC  may  taka  aU  stated  exceptions, 
reservations,  or  limitations  to  tit a  RFP's  terms  and  contritions  Into  account  during  proposal  evaluation. 
Attach  additional  pages  If  necessary. 

None  requested 

Have  you  attached  additional  pages  for  Part  7?  Q  Yes  XNo 

Parts:  Texas  Public  Information  Act  (PIA):  Complete  this  part  If  you  assert  one  or  more  parts  of  the 
proposal  at*  excepted  from  ttisdoaum  under  the  PfA.  Attach  additional  pages  if  necessary. 

1.  Proposal  Section:  Nta 

2.  PIA  Exception*:  _ _ ___ 

3.  Explanation  of  Why  the  Exception  Applies: 

*  The  most  commonly  asserted  exception  Is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Hava  you  attached  additional  pages  for  Part  6?  Q  Yes  XNo 

Page  4  of 4 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094 


P  a  g  e  |  301 


As  a  contractor  to  the  Texas  Health  &  Human  Services  Commission,  I  have  been  provided  access  to  information, 


systems,  operations,  or  procedures  that  are  security  sensitive  or  have  been  Identified  as  confidential  by  the 
Health  &  Human  Services  Commission,  the  State  of  Texas,  or  the  United  States  Government  As  such,  I 
acknowledge  the  following: 

•  that  my  access  to  this  information  is  provided  solely  in  my  capacity  as  a  contractor  to  the  Texas  Health  & 
Human  Services  Commission; 

•  that  access  to  this  information  is  solely  for  the  purpose  of  discharging  my  duties  or  the  duties  of  my  employer 
under  Texas  Health  &  Human  Sendees  Commission  contract  number  HHSC-  529-16-0094: 

•  that  premature  or  unauthorized  disclosure  of  this  information  will  irreparably  harm  the  interests  of  the  Slate  of 
Texas  and  the  Texas  Health  &  Human  Sendees  Commission  and  may  constitute  a  violation  of  Section  39.02 
of  the  Texas  Penal  Code,  the  antitrust  laws  of  the  United  States  and  the  State  of  Texas,  and  the  Texas 
Public  Information  Act  [chapter  552,  Texas  Government  Code]; 

•  that  the  information  may  represent  confidential  or  proprietary  information,  the  release  of  which  may  restricted 

orprohiiedbylaw. _ _ _ 

Agreement 

In  view  of  the  foregoing,  I  agree  that  I  shall  use  any  information  that  I  receive  in  my  capacity  as  a  contractor  to 
the  Texas  Health  &  Human  Services  Commission  -  whether  written  or  oral,  formal  or  informal  -  for  the  following 
purposes  only: 

•  to  provide  the  sendees  and/or  defiverables  required  or  requested  under  contract  number  HHSC-  529-16- 
0094: 

•  to  provide  advice,  opinion  or  recommendation  requested  by  the  Texas  Health  &  Human  Services 
Commission  in  the  course  of  fulfilling  the  duties  prescribed  under  the  contract; 

•  to  assist  the  Texas  Health  &  Human  Services  Commission  in  developing  any  documents,  reports,  working 
papers,  evaluations,  schedules,  or  Instruments  necessary  to  fulfill  the  requirements  of  the  contract. 

I  further  agree  that  I  shall  regard  any  such  information  as  confidential  and  that  I  shall  not  disclose,  reveal, 
communicate,  impart  or  divulge  the  information  or  any  summary  or  synopsis  of  the  information  to  any  manner  or 
any  form  whatsoever,  except  under  the  foflowfog  circumstances: 

•  when  authorized  in  writing  by  the  Project  Manager  employed  by  the  Texas  Health  &  Human  Services 
Commission; 

•  when  required  by  court  order,  subpoena,  or  ruling  ofthe  Attorney  General  of  Texas; 

•  when  advised  by  legal  counsel  that  disclosure  is  required  by  law  or  legal  process; 

•  when  the  information  has  previously  been  released  to  the  general  public  by  the  Project  Manager,  the  Texas 
Health  &  Human  Services  Commission; 

•  when  required  to  brief  or  inform  a  superior,  provided  the  superior  is  informed  of  and  has  also  executed  a  non¬ 
disclosure  statement 

In  the  event  I  receive  a  request  for  information  relating  to  contract  number  HHSC-  529-16-0094.  either  during  or 
after  the  performance  of  this  contract,  I  agree  to  do  the  following: 

•  notify  the  Project  Manager  or  the  Texas  Health  &  Human  Services  Commission  as  soon  as  practical 
following  receipt  of  the  request; 

•  seek  advice  from  appropriate  legal  counsel  regarding  my  ability  to  disclose  the  information. 

By  signing  this  statement,  I  acknowledge  that  I  understand  and  agree  to  adhere  to  the  limitations 
on  disclosure  described  abovsrx  _ 


Printed  Name 
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out 


tn  accordance  wffr  Texas  Go/t  Code  $2161.252,  toe  cootracing  agency  has  determined  that  subcontracting  opportuntfes  are  probate  under  this  contract  Therefrra, 
all  respondents,  indudtag  State  of  Texas  certified  Htstoriealy  Uhdonifflzad  Businesses  (HUBs)  must  complete  and  submit  this  State  of  Texas  HUB  Subcontracting 
Ran  <HSP)  *fft  their  response  to  the  bid  roqubttofl  (sofcfcatfon). 

NOTE  Responses  that  do  not  include  a  completed  HSP  shall  be  refected  pursuant  to  Texas  Gov't  Code  92161.252(b). 

The  HUB  Program  promotes  equal  bustess  opportune  for  eoonomlcaly  dbartontagad  persons  to  contract  with  the  State  of  Texas  In  accordance  wfth  the  goals 
spedfled  In  lie  2009  Stale  of  Texas  OEspartty  Study,  The  statewide  HUBgoabdefeed  hi  34  TtoAdrrWstrataCo^ 

«  11 .2  perx&nt  for  heavy  construction  other  thsnbuB&ag  contacts, 

•  21.1  percent  for  odbuttdtog  construction,  ktcittdktg  syeneat  contncton  end  opeatfve  buttdem*  contacts, 

•  329  percent  for  att  speckd  tade  construction  contacts, 

•  23.7  percent  for  professions  cervices  contacts, 

•  2B.0  percent  for  mH  other  services  contacts,  end 

•  21.1  percent  forcommorfftfea  contacts. 

-  •  Ao.ocv  SoncUl  ln»tniction«/AddMon«l  Rnoulwmnntn -- 


IP  HUB  Subcontracting  Plan  (HSP) 


tn  eoco rdenoe  mM  as  TAC  §3Q  U(d)(1MDffl0.  •  respondent  (prime  contractor)  mey  demonttnde  good  fdth  effort  to  oUtte  Texet  owtHM  HUBe  for  Its 
•uboontrocting  oppottordtoe  it  too  total  yetoeofthete^ondeareeaboenbeGte  ebb  TexeecertHted  HUBe  meeteor  exceeds  the  ttoienMo  HUB  pooler  the  ogoncy 
tpocdieHUBgo •(  whichever  le  higher,  Mien  o  respondent  tree?  tbit  method  to  demonstrate  good  fsMh  effort,  tfm  respondent  must  identity  dm  HUB*  wtttmhteh  lt 
wB  Mjbcontnct  b  ueing  exfeting  eenbeete  edh  Texm  etttiliedHUBt  to  eetitfytoiefeeultementoafy  toe  eggtegelepetoenlege  of  the  oontreete  expected  to  be 
eotKontncted  to  HUBs  wtih  iddch  toe  meoondentdeee  met  kxxmeoetdlnuemnentett*  to  nleoe  tar  mere  then  tore  O)  ween  thetiauellfr  hr  meeting  toe  HUB 
goeL  me  timtteltonhdotignod  to  oncoumgo  vendor  motion  otteoammoneod  by  too  MOtToxee  asperity  Stody. 


SECTION-! 


Respondent  and  Requisition  information 


a.  Respowtenl  (Company)  Nana:  South  Texas  Family  Planning  &  Health  Corporation 
Petal  of  Contact:  Mfl.rfhft-  F.  tur)l'q(L 

E-mad  Address:  MarthaZunigaQSTFPHC.org _ 


State  of  Texas  V1D#:  17417280212000 
Phone#:  361-655-7333  ext  11 
Fax#:  361-651-2067 


b.  b  your  company  a  Stale  of  Texas  certified  HUB?  □  -Y§e  0-No 

c.  Requisition#*  529-16-0094 


1 


Bid  Open  Data:  03/30/2016 
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ft*.  0W16 

Enter  your  company's  name  here:  South  Texas  Fatnfy  Planning  &  Health  Corporation  Reoutefflon#:  529-16-0094  1 


SECTION-2: 


Respondent*  Subcontracting  Intentions 


AlWdM^  tha  contort  work  Into  raasonabto  tote  or  portfolio  the  mtentconilslonl  with  pnforttoduitypradtoit  and  takfo  into  consktoration  the  wopo  of  work 
to  baperfomwd  under  the  proposed  contact  Inctodhgdpofotitoiuboontodfogop^  the  respondent  inuto  detent  Including 

ccfibsctod  ntofflng,  goods,  Mrvteaa,  transportation  end  dotfcaiy  wtl  ha  subcontracted.  Note;  h  accordance  wtih  34  TAC  §20.11*  a  "Subcontractor*  means  a 
person  who  oontrads  with  a  prime  contractor  to  work,  to  supply  commodities,  or  to  contribute  toward  comptotogworitforagovamm^ 

Check  toe  appropriate  box  (Yes  or  No)  that  Identifies  your  subcontfadtogtolenllonj: 


0  ^  Jwillbeiuboonlractinffparllonioftnoonlfsct  (H  KMtoonpl^ltembottitoSB^TKJNaridoonfinuetoltonicorthtoSECTION.) 

I  wflnol  be  subcontracting  gay  portion  of  the  contort,  and  I  wil  be  fuBUtog  the  entire  contract  wfthmy  own  resources,  including  employees,  goods, 
sentoeSt  transportation  and  delivery,  (I  Abi  continue  to  SECTION  3  and  SECTION  4.) 
b.  UtodtiwportioratfirorkfsilOTitocti*^ 

you  expert  to  award  to  ToxacertflfoHlBfr  arte  te  percentage  rtfogyitradygj  e>ped  to  airard  to  vendon  fiat  trend  a  Ta^  Non-HUB), 


Item# 

OuboMrindtog  Opportunity  Description 

Hint 

NoO'HUBs 

HUOa  y««»tieM  i 

ngiiiun^Mj||*kf 

rmtda*idb*w*nm 

1 

Independent  Single  Autft  Services 

% 

% 

.01% 

2 

3 

Cytology  Screening  and  Laboratory  Testing  Services 

% 

% 

.01% 

Female  SteriHzation  Services 

"  * 

% 

.004% 

4 

Physician/Mid-Leve)  Clinician  Seivfces 

H 

% 

.05% 

5 

PtermactoMn-Charge  Services 

% 

% 

.004% 

S 

Hospital  and  Outpatient  Services 

H 

% 

.02% 

7 

Radiology-lmatfng-Oiaonostic  Services 

% 

% 

.002% 

e 

% 

% 

% 

9 

% 

% 

% 

10 

% 

% 

% 

11 

% 

% 

% 

12 

% 

% 

% 

13 

% 

% 

% 

14 

% 

% 

% 

15 

% 

% 

% 

Aggngato  prantagw  oftha  contact  exported  to  ba  wtoentacted: 

% 

% 

0.10% 

{Note  If  you  have  mote  fan  Btacn  Btopontadino  opportoriSei.  i  cnnSwador  ihsri  a  awaflaMa  onina  at 


c.  Chedc  the  appropriate  boat  (Yes  or  No)  dial  Indicates  whether  you  wil  be  using  onto  Texas  certified  HU8s  to  perform  all  of  lie  suboontocflng  opportunities 
you  fisted  to  SECTION  2,  Itomb 

□  -  Ksi(l  Mconfinn  to  SEHKM  4  and  an  "HSP  Good  Falfo  Effort -Method  A  (AtiMhmsrtiAf  for  tadi  to  twiUboonSacIngopportuvtilfoa  you  Isted.) 

0  -  Ab(H  No,  conftnie  tottomd,  offtte  8ECTION,) 

*  Check  the  appropriate  box  (Yes  or  No}  that  todcates  whether  the  woreoate  eatoectod  percentage  of  Bie  contract  vou  wfl  utocontract  with  t«q<  e*tin»d  huoi 
wlh  which  you  do  not  have  a  condnuoiii  contract*  to  place  wllh  for  more  than  five  tsl  wars,  mean  or  cocaods  In  HUB  goto  fie  contracting  agency 
identified on  page  1  En  fie  ‘Agency  Spedal  tottructtofu/AddWooaf  Requirements'* 

0  ‘  Yf  (N  continue  to  SECTION  4  and  oorofate  an  *HSP  Good  Fatih  Bfort- Method  A  f Attachment  At*  for  each  ofthestibcontedtog^porteteyoultoed) 

0 -No  <K  Afo  continue  to  SECTION  4  and  comp  totem USP  Good  Fatti  Bfort-Mrthod  8  (Attachment  BJ*  forgadl  of  theaubcontocting  opporhirtto  you  feted.) 


taetiaimJflQftitt  Any  aid adrtg  writtan  agnammt  (Including  a ny  nrtiwah  that  an  axartiaadf  batman  a  prtma  contractor  and  a  HUB  vandor, 
whan  tha  HUB  vandor  providaa  tba  prtma  contractor  adrtt  good*  or  tarries  to  tnefuda  kmuportation  and  daHvaty  ondartha  aama  contract  for  4 
apadttad  partod  ofttma  Th*  haqvancy  St  HUB  vandor  ta  utWrad  or  paid  during  tba  tow  o t  tba  contact  la  not  ntavant  *a  whathar  ft#  contract/* 
conaldand  cwSimom  Two  or  mon  contract*  Act  ran  coricurrerty  or  ovartop  ona  anothar  for  dWannt  partoda  of  ttma  an  conakhnd  by  CPA  to 
ft*  tndhridoai  contract*  nthor  than  nauwata  or  axtanafona  to  tha  ortgtnat  contract  In  attch  aHuathna  tha  prtma  contractor  and  HUB  vandor  an 
antartng  (hava  antamj  Into  mnawM  contract** 


O 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 


Enl&f  your  company's  name  here:  South  Texas  Family  Planning  &  Health  Ccrp.  Requisition  ft  629-18-0094 


IMPORTANT.  H  you  raiponttod  ‘No'  to  SECTION  2,  item.  c  and  d  of  the  comptetod  HSP  torn,  you  must  tubmft  a  competed  *HSP  Good  F^lh  Effort  • 
Msthod  B  [Madmen  B)’  for  mcJ;  of  the  lubcontradtog  oppcrtimlttM  you  head  In  a  ECTION  2,  Item  b  ol  he  oompleM  HSP  form.  You  may  photo-copy  this 
page  or  download  the  farm*  hMWrKlcw.state.tx.i«fixttairenvMttai^ 

Enter  the  item  number  and  deiatp&n  of  lie  wbconlrading  cpinrlunSy  you  feted  In  SECTION  2,  hem  b,  of  fee  compteied  HSP  torn  tor  which  you  are  comptetino 
the  attachment 

torn  Number  01  Description:  Independent  Slnota  Audit  (Protesrtoort  Auditing)  Senricea _ 

If  responder*  h  perttipitlng  te  e  Mentor  In  a  State  of  Toas  Menta  ProMgd  Program,  aubrrttng  It  frottgi  (Pnstij*  must  be  ■  Stats  of  Taat  certified  HU9)  as  a 
tubconfractor  to  pertain  the  subconfracfng  oppottafiy  fatad  In  SECTION  B-1,  constitutes  a  good  Wh  effort  to  subcontract  with  a  Texas  certified  HUB  towards  feat 
loocfflc  portion  of  wort. 

Check  the  appropri*  box  (Yes  or  No)  that  Mates  whether  you  wN  be  subccntadrgte  porto 
□-Yea  (If  ft*  continue  to  SECTION  B-4.) 
m -No/Not  Appictbto  {ftM>aAW><fipft*feconto 

When  oompledhg  thb  section  you  UJSI  comp*  wtt  tom  nJL&MSAA  fiwmby  demons****  your  Goto  FdftHbrtdhavl^ncfitedT^ 
trade  orgmimm  or  dewtopmert  centers  about  fie  subcontracting  opportitiy  you  fated  in  SECTION  B-1.  Your  note  short  indude  the  scope  of  wort, 
btomrfon  regardng  lie  location  to  review  plans  and  spedficrtton*  bondng  and  tournee  requirement*  required  quaHcafions,  and  Identify  a  contact  person. 
Wien  sending  note  of  yourfrtxxnrKB*  opporturtty,  you  are  encouraged  to  me  toe  attached  HUB  SubcortradtoOfro^ 
ortho  at  MnJteim.wndDW  Jtrtjxjisfemaagnm^^ 

Retain  supporting  documentsdon  (i  a,  oartfod  letter,  fee.  emafi)  demonstraflng  ertenoe  of  your  good  frti  efiort  to  nofity  the  Tens  oartffied  HUBS  sod  bade 

orgartzaOmord&v6topmartcentorLAbo,befrtrK0dttaawrtingd4baxttJderedan 

state  holdsys,  or  daft  the  agency  b  decfctto  dosed  by  Its  executive  oflfcer.  The  Irttiald*  the  subcontracting  opportunity  nottobient/provtdadtoteH^ 
to  Me  organization  or  davetopmtooentonb  considered  to  be  YtayzeraTato  does  to  court*  one*  fa  seven  (7]  woridng  days* 

a*  Provide  written  netfetoon  of  the  sUjcontredhg  opportunity  yo^  feted  in  SECTION  B*1,  to  three  (3)  a  mere  Texas  cerlfSed  HUB&  to  ooriradir*  agency 

sariM  a  dieirt  fira  «rito.  wmj  mutf  the  mum  mwrifariatt  to  resawd  tottered 

oorWadlng  agency.  Wien  eearehing  far  Taos  oeritied  HUBs  and  verifying  fair  HUB  statue,  ensure  But  you  use  toe  State  of  Texas’  Centrafaed  Master  Bidden 
Ult  (CbBU- Hlstoricdhr  Undented  Buihe«  (HUB}  Dtnftdofy  Smh  landed  rt  hnp-flnn^  HUB  «t«hM  •*» 

sfgnlto  that  the  oompany  Is  a  Tesas  oerfltod  HUBw 


b.  List  the  in— iaTfi  orttitod  HUB*  you  ooflflto  reganflng  the  subcontracting  opporturtty  you  fated  to  SECTION  B-1,  Indude  the  company's  Texas  Vendor 
MertWcaion(Vg)  Number,  the  date  you  eert  notes  to  that  company,  and  hdteate  whether  It  was  responsive  or  ncn-iwpcnetve  to  yoursubooifractli* 
opportunity  nodes; _ _ _ 


Ceom^W  faw 

T*m*VID 

pa  to  ftdsr  fadil  Ceoaff  Nwatot  i 

nn  riaHns  iiwt 

OM  ItM  HUB  Rt*|Mfld7 

Adriana  Buford,  CPA,  LLC 

1043442384400 

03/30/2016 

D-y«  0-no 

Had  &  AsaocMm,  CPA 

1743003003700 

03/30/2010 

0*ree  q.ho 

Accenture 

1720542904000 

03/30/2016 

□  *v«»  Q-No 

c.  Provide  written  nofifcalian  o(  the  subcontracting  opportunity  you  feted  in  SECTION  B-1  to  taU2)  or  more  trade  oigartzrttaordsvetaprMoenMhJjffiflato 
»*tln  Identifying  potential  HUBs  by  dbsemtating  (he  subcontracting  opporturtty  to  fair  meTOben^partldpants.  Unless  the  conlacdng  agency  ipedHed  a 

sutxrttflng  your  bid  response  to  the  contracting  agency.  A  Bet  of  trade  oiyanlzatfoRS  and  development  centers  dial  haw  expressed  an  Interest  In  reortvtog  notices 
of  subcontracfing  opportunities  Is  avaaabte  on  the  Sbtowido  HUS  Program's  weboaps  rt  httrrj^ww.windt^^ 


d.  List  hwCBbert  wganbatfoits  or  development  center*  you  notlted  regarding  the  subcontracting  opporturtty  you  fated  In  SECTION  B*1.  Include  toe  drt 
when  you  sort  notice  to  It  and  hdtoateg  >  accepted  or  re)e<^ 


Tmd*  OrgtiUaUleiMorD«v*lopnMroC*nt*f* 

OatoHoUMSMt 

Vta*ttMHalfc*AcMpM1 

Asian  Contractor  Aseodation 

03/30/2016 

□  -Ym  □-No 

Women's  Buatneaa  Enterprtee  Affiance 

03/30/2016 

□  -Ym  Q-No 

o 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)  Cent. 


Rm.aan* 


Enter  your  00011)311/1  name  here:  some  Tew  Fanny  Pfenning  &  Health  cap. 


Requisition#:  629-16-0094 


Subcontractor  selection 


SECTrONH  ■ 


^^.1^  I lOT  nult^  ^  ^1^  *t^ainlrai^lnE0PP0(t1iitfy  you  faicl  hi  SECTION  2,  Itwn  b.dlhecomplaied  HSPfamiftirwhldi  ycuOTaxrpfattxq 

the  sttachiiMnL 

Enter  the  Item  number  and  riesatp&xi  of  lha  subccrvlract!ft()  opportunity  tor  nhfcii  you  are  completing  fliii  Attachment  B  conjuration  page. 

Bus  WwiSwn  <H  Dwcripdoit:  Independent  angle  Audit  iPmfaealonal  AudHtng  Sendees) _ _ 

b'  Ust  the  subcontractors)  you  selected  to  perform  fa  subcontracting  opportunly  you  Cited  In  SECTION  B-1.  AboldentifywticIhefSiey  area  Texas  certifi«d 
HUB  and  their  Tens  Vendor  IdanMcNkm  (VD)  Number  or  tederal  EmpHoyer  WenHIkaSon  Number  (BIN),  the  appnadmats  dolar  value  of  the  wort  to  be 
sidioontracted.  and  Die  arpected  percentage  of  wcrti  to  be  subcontracted.  Wien  seardiinfl  far  Texas  certiiled  HUBs  and  verifying  their  HUB  statue,  ensure  fiat 
you  use  As  State  of  Tares:  CentMad  Hater  Btddsrs  LU  (CMBLJ  -  tfetoricafy  UndmitDad  Business  (HUB)  Dtetoiy  Saadi  n«r»s  a 
-  -■  —  a 'A*  stgnllfas  that  Iw  company  be  Tares  cesHod  HUB. 


Cwypitiy  Nmm 

T#«*  c  •  rttflred  HUB 

Tmii  VID  or  EJN 

*“* — -  - — 1  - 1  ■]  — n~i 

*  t*t  *»  not  *nere  iMr  «J  •  fP*. 

ImHvaVOTCM  AeU Mer*. 

A#pmdnMto 
ORUor  Amount 

_  ftyodod 

CwRlltt 

Saunders  &  Aseodates 

□-Ym 

0-No 

$10,000 

.01% 

□-ym 

□-No 

% 

□  -Ym 

a- No 

% 

□  -Y#* 

□  -No 

% 

□  Ym 

□  -NO 

% 

o-ym 

□  -No 

% 

□  *Ym 

□  -No 

% 

□-ym 

□  -No 

% 

□-Ym 

□  -No 

% 

□-Ym 

□  -No 

% 

c.  If  any  of  the  srAcontradnr*  you  have  selected  to  perform  lie  subcontracting  opportunity  you  {sled  in  SECTION  b-1  b  net  a 
JustMeaSon  far  jour  satadbn  pncaaa  (attach  addhbul  papa  If  naoaasay): 


i  paifliad  HUB,  pmUatdltaQ 


REMINDER:  As  specified  in  SECTION  4  d  lha  completed  HSP  him,  LmUmssmtedli 


anvnortlnnnfllMrHwlsirlnnwiuaiBiaiitilrnrflnpmulirj 


nodoe  as  soon  as  practtcal  to  |||  the  subcontractors  (HUBS  and  Noo-HUBs)  d  their  satocdon  as  a  subcontractor.  The  nodes  must  specify  at  a  mWrnum  the 
air&adlng  agency's  name  and  Its  print  of  contact  tor  the  contract,  tia  contraetwrarinumber,  ihasubcontracting  opportunltyt  (l)i8subcccitractot)wtlpeffcrTii.fte 
appradma  dolar  vteua  of  die  subcMtiadlng  apparently  and  the  expected  percentage  of  the  total  contract  that  the  aa*faoMteiacUn0  apporteanlty  rapnecenta.  A  copy  ct 
the  notlee  fegutrad  by  Ihia  aadton  must  alec  be  provided  to  the  contadha  agency's  octet  at  contact  tor  the  contract  no  lateMhan  ten  HOt  aroddna  dev*  atier  th» 
contract  is  awarddd. 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 

Enter  your  company's  name  here;  South  Texas  Family  Planning  &  Health  Corp.  Requisition  ft  529-16-0094 


IMPORTANT.  K  you  responded  "fW  b  SECTION  2,  Hams  c  aid  d  o(  lha  con^Utd  HSP  torn,  you  musl  submS  a  completed  HSP  Good  Ffrtti  Effort  - 
Method  B  (Attachment  Bl*  far  eechot  the  eubeonttedteBeenoilurlllBiwu  fatal  In  8ECTI0W  2,  Ham  b  o(  the  completed  HSP  form.  You  may  photo-copy  this 
pageardownload  thafanwat 


GECTiOrj  B-i: 


|  Subcontracting  opportunity 

Enter  the  item  number  and  description  of  the  sutx»dracting  opportunity  you  bted  in  SECTION  2,  Item  b,of  the  completed  HSP  farm  far  whkdiyou  bib  completing 
tfie  attachment 


Item  Number:  02  Description;  Cytology Screening and Laboratory Testing Services _ 

msmmamffl  Marrow 

If  respondent  l>  pertdpaBng  as  a  Mentor  In  a  State  of  Texas  Mentor  ftotogt  Fmgram,  submUteg  B»  Prottg*  {Prottg6  must  bo  a  Steto  of  Texas  certified  HUB)  a*  a 
subcontractor  to  perform  (he  subcontracting  opportunity  Rsted  in  SECTION  »4,  constitutes  a  good  faith  effort  b  subcontract  wtih  a  Texas  catted  HUB  toward*  that 
iOtidflc  portion  of  woifc. 

Check  tin  appropriate  box  (Yes  or  No}  that  bdfcates  whether  you  wU  be  subcontracting  the  portion  of  iNtvte  you  Usled  In  S6CTI0N  tio  your 

□-Yea  (If  Yee,  continue  to  SECTION  B-4.) 

B-No/NotApplcibto(tfM>aM>Mffrta^ _ 

&=*mvni  vM  notification  Of  Subcontracting  Opportunity 

When  ccmptefing  tills  section  wu  MUSI  comely  with  hems  afa-cmdil.  theieby  damondiallna  vour  Good  Faitii  Effort  of  having  notified  Texas  certified  HUBa  and 
trade  organizations  or  development  center*  abort  the  subcontracting  opportunity  you  leted  in  SECTION  B-1,  Your  nodoe  should  Indude  fie  scope  of  work, 
Information  regarding  the  location  to  review  plant  and  apedfcattons,  bondteg  and  Insurance  raqrtraments^  reqdrad  qurtfilcattona,  and  Identify  a  contact 
When  serving  nodoe  of  your  subcontracting  opportunity,  you  am  encouraged  b  me  the  odadted  HUB  Subcontracting  Opportunity  Nottoa  form,  which  brtsoavalrtito 
«*»  at 

Relate  supporting  documentation  (La,,  certified  tetter,  fax,  ewnad)  demonstrating  evidence  of  your  good  faith  effort  to  notify  tea  Texas  oarflted  HU8s  atf  Ms 
organizations  or  deuetopmert  cental,  Abo;  be  mtedfolthrt  a  wrafcteg  day  bconstoarad  a  norm#  busteess  day  of  a  state  agency,  not  tectodteQv^^ 
state  hofidays,  or  days  the  agency  hdactaod  doted  by  to  executive  officer.  The  tea#  day  the  sttonfr  adhg  oppertuntty  ro 
the  trade  oiganlzations  or  development  cental  Is  constoved  to  be  taf  md  and  doei  not  count  aa  one  of  toe  seven  (7)  working  days, 

*■  Provide  written  notification  of  the  subcontracting  opportunity  you  Bated  te  SECTION  B-1,  to  three  (3)  or  more  Texas  certified  HtBs.  Unless  he  contracting  agency 
soedfad  a  rfiffararttima  period,  wu  must  jttow  the  HUB*  at  Inert  anwemwartaip  days  to  respond  to  tha  notice  prior  to  yoUMtaifltegyourltidieaponaeto 
contracting  agency.  When  searching  tor  Texas  cerffled  HUBa  end  verifying  Mr  HUB  states,  ensure  that  you  use  toe  State  of  Texas'  (taMtad  Master  Bidders 
Lfai  (CMBl)  -  Htotarictay  UnderteWaed  Busteess  (HUB)  Oratory  Search  located  at  hMhraaga.datetfcttt/lp^  HUB  status  ooda  *A* 

skytiRes  tint  the  comply  b  a  Texas  certified  HUB. 


fc  tJdthe  ttUM-dl  Texae  certtfted  HUBa  you  notified  ragardfog  theiubeontradteg  opportentiy  you  Istod  in  SECTION  B-1.  Include  the  company's  Texas  Vendor 
Identification  (VtO)  Number,  the  date  you  sent  notice  to  teal  company,  end  Indicate  whether  It  was  responsive  or  non-rasporulve  to  your  subcontracting 
opportunity  nofoe,  _ _ 


Company  Heme 

ToxooVtD 

(Da  Mt  turn  taut  tdc&Hj  Hmmmj 

IWilMlMSMt 

OMte«  HUBRMponOf 

MJratas  Technologies 

1742742174200 

03/30/2016 

O-Yae 

0-No 

Affut  Consulting  Corporation 

1763021823300 

03/30/2016 

0-Y** 

□  -No 

Centex  Technologies 

1204078003900 

03/30/2016 

□  -Ym 

0-No 

c.  Provide  written  otMationd  the  subcontract^  opportunity  you  toed  in  SECTION  B-1  to  taLtflor  more  hade  organhattofBixdawlopiwrt  center 
assist  In  Identifying  potential  HUBa  by  dtosemteeting  the  subcontracting  opportunity  to  their  meroberaftafldfranto.  Unless  lie  contracting  agency  specified  a 
dfterant  time  cartel  VMmuNprartda  your  tuheontradh^  to  bade  *EiyanbntteM  or  dflwfapfflsrtceriiamrt  toad  sewn 

submitting  your  bid  response  to  the  contracting  agency.  A  Brief  trade  organizations  and  development  centers  that  have  expressed  an  interest  In  receiving  notices 
<*  subcontracting  onoertonttaa  bavaiabbonlho  Statewide  HUB  PmptnTs  webpage  at  tote flWww.window  stata^usforaci^^ 


d*  Lht  two  f2i  trade  organization*  or  development  centers  you  notified  reganftig  the  subcontracting  opportunity  you  listed  In  SECTION  B-1.  Indude  the  date 
when  you  sent  notice  to  I  and  tefleate  If  It  accepted  or  rejected  your  notice; 


Trod*  OroantnOom  or  DmlopmotCintMt 

0*»Xotfc«S«ftt 

WM  to*  Nolle*  Aceaptodl 

Asian  Contractor  Association 

03/30/2016 

0-YtS  0*No 

Women's  Business  Enterprise  Alliance 

03/30/2016 

0-Y**  Q.  No 

Pogol  of  2 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)  Cont. 


Enter  your  company's  name  here:  south  Tbxm  Family  Planing  &  Health  cotp. 


Requisition#:  s29-16-oob4 


aE-Xtiok  H-t 


Subcontractor  Selection 


$w  attachment 

a  Enter  the  Maui  mvrber  aid  (taacription  cf  lha  lubconlracdng  opportunity  tor  mMeh  you  are  cotqpMflg  this  Attidvnanl  B  oonfinuaUon  page. 

Nam  Numbar  02  Peagfrtton:  Cytology  Scrawling  and  laboratory  Twtfoo  Seivtoi _ 

b-  ltotftesubantiadoi(*)youaele<todtope(fomitlwfubeenlmellnfleppcrturttyyailstedlnBECTIOHB-1.  Ai»  Iden^irtMtier  hoy  area  Taxatcerfiisd 
HUB  and  their  Texas  Vendor  Uenficadon  (VIO)  Marbtr  cr  Marat  Employer  IdenflIlcaSon  Number  (EIN),  the  approximate  dobr  value  of  lha  work  to  be 
subcontracted,  and  Die  expected  percentage  of  work  to  be  subcontracted.  Winn  Marching  far  Texas  artfied  HU8»  and  verifying  fwir  HUB  status,  ensure  that 
you  use  toe  Stale  of  Texas'  Ceaksfasd  Master  Bddat  Ust  (CMBL)  -  HMortcalr  UMeniOasd  Business  (HUB)  Unctoty  Search  located  al 

a 'K  stgnflesthM  (he  company  Is  • Taxes  certfled  HUB. 


Company  Nam 

TmMMftMMIHUB 

TraoVDorfodwolEM 

Pw  wdwwsisifttHi  tiaaif  teumwoK 
dywdsmlkiwliwVOltK 
lawm  See  VC  r  CM  MtM. 

AppdfllinNO 

OodoTAmoont 

SftpMted 
NmnUNo 1 
Contract 

Quest  Diagnostics 

□  -Ym 

□-No 

1 5,000 

.005% 

Center  for  Disease  Detection 

0-Y.p 

□  -Ho 

$5,000 

.005% 

□  -Ym 

□  -No 

% 

D-Ym 

□  •No 

% 

□-Ym 

□-No 

% 

□  -Ym 

□-No 

% 

□  Ym 

□-No 

% 

Q-Ym 

□  -No 

% 

□-Ym 

□-No 

% 

Q-Ym 

□  -No 

% 

o.  Hsnyo(a»iUx»*aclor»youhave»*d9dk)|*(*xm(twiutxontracilngcpf*x1uniy  jfoulstsdinaecTlOH  B-l  hoot  a  Texas  certified  HUB,  pra*bwll!«fl 
JusSIcaClon  (or  your  sslsdion  process  (attach  addHeas)  page  H  nscsssant): 


None  of  the  HUBs  we  solicited  responded  to  the  sub-contracting  opportunity  with  a  bid. 


**  *Dedfadln  SECTION  4  ri  tea  fflmdntnd  HKPlnmv  S  um  ImcvuvWin  am  wonted  any  nnriinn  iSllw  imil.iHon.  ^ 

iwlica  as  soon  as  practical  to  jtil  #w  subcontractors  (HUBs  and  Non-HUBs)  of  dwlr  aaladtan  as  a  subcontractor.  The  nodes  must  speedy  at  a  minimum  dw 
gxrlrac&ifl  agency's  nama  and  Its  point  of  contact  for  the  contract,  toe  contract  arrard  number,  the  subconlracdng  opportunity  >  (lha  subcontractor)  net  perform.  the 
approximate  dolar  vatoe  ot  the  subcontracting  opportunity  and  lha  arpected  percentage  of  lha  total  contract  dial  lha  subcontracting  opportunity  represents.  A  copy  ol 
ftenctica  required  by  this  section  must  also  be  moulded  to  the  coaiwcttiu  anencth  Mint  of  contact  far  tin  contract  no  Mm  dun  ton  lim  woridna  daw  alter  the 
contract  ii  awarded. 


o 
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HSP  Good  Faith  Effort- Method  B  (Attachments) 

Enter  your  company's  name  here:  South  Texas  Family  Planning  &  Health  Corp.  Requisition#:  520-16-0094 


Subcontrachnq  Opportunity 

Enter  the  San  number  end  description  of  the  wtxBntrading  opportunity  you  fisted  to  SECTION  2,  Rem  b.  ofthe  completed  HSP  form  for  wWch  you  are  completing 
toe  attachment. 

Ham  Number  03  Ueacrirtton:  Female  Sterilization  (Profeeitonal  Phyddin  Medical)  Servloae _ 

roinwnKnJ  hbhtpr  Phot^  Program 

If  respondent  to  pertdpfldng  as  a  Mentor  to  a  Stale  of  T«tas  Mentor  Protegti  Program,  aUbmNfing  tts  Ftottgti  (Protigi  mult  be  a  State  of  Texas  certified  HUB)  as  a 
subcontractor  to  perform  the  subcontracting  opportunity  Mad  In  SECTION  B-1,  constitutes  a  god  Wto  abort  to  subcortradwflh  a  Taras  cerifitedHU^ 
loscfic  portion  Of  WOlfc. 

Check  the  appropriate  box  (Yes  or  No)  Hot  Mates  whetiier  you  wfl  be  subcontracting  the  portion  dworit  you  isted  to  SECTION  9-1  to  your 
□-Yea  (IT  r«f,  continue  to  SECTION  94.) 

0  -  No /Not  Appfcibfa  (tfM? or  Not/#***,  continue  to  SBH10N  93  and  SECTION  94.) 


Notification  Of  Subcontracting  Opportunity 

Whan  cnmcletiM  tote  taction  you  MUST  comely  vrth  Hama  a.  b.  c  and  d,  thereby  damontoratina  tout  Good  Fafth  Effort  of  haring  notified  Texas  certified  HUBS  and 
trade  organizations  or  development  canton  about  the  subcontracting  opportunity  you  Bated  to  SECTION  9-1.  Your  note  ahould  todude  toe  icope  of  art, 
Information  ngmdtog  the  location  to  review  ptont  end  specifications,  boating  and  haeran®  requirements  required  quaflfications,  and  Identil y  a  contact  person. 
WNn  »en^rK*o^^subcoi^  attached  HUB  Subcontracting  Opportunity  Nodoa  farm,  which  to  abo  avefabte 

Retell  supporting  documentation  (U,,  certified  letter  ta,  e-msfl)  demonstrating  avidanca  of  your  good  frith  aflbrt  to  notify  toe  Tanas  certified  HUB*  and  trade 
organizations  or  development  canton.  Nan,  be  mtodftd  tore  a  working  day  Is  considered  a  normal  buatoess  day  of  a  date  agency,  not  toctodng  weekends,  federal  or 
shifts  hofideys,  or  days  Ore  agency  to  doctored  dosed  by  Its  executive  officer*  The  tottid  day  tin :  jbooi  oppovtafiy  notion  b  aenVprovktod  to  tire  IfiJBs  aod  lo 

toe  trade  organizations  or  dovefapmoffi  centers  boonsMawd  to  be  YtoyaTO"  and  does  not  count  aa  one  of  tire  sawn  (7)  woridng  days. 

a.  Ftoridewititenrrotifcatkn  of  toe  subcontracting  opportiirity  you  Bated  to  SECTION  8-1,  to  tone  (3)  or  more  TenuoarffidHUBi  Unto 

a  ifltaeN  Haw  p«ferf^iiiuriMnwto«  HIM*  N  feed  ea^mwMltefl  daw  to  respite  toe  notiMflrtra^ 
o  gsncy.toAwnaBadting  for  Tens  csrtifiedHUBi^  wrifytogtirelr' HUB  status,  enure  that  you  use  tire  £  fTexayCrrtrafeed  Master  Bidden 

List  U-Hktoriofly  d  BudfuiM  (^OiMAifY  fiaach  farted  w  hfoltrrwan.m^^  Hlffl  status  ratted 

~ ns  . . I-  -  w». -  *Ji  n 

Mee^wy  #■  raw, 

b.  Uat  the  tbtiftJl)  Teaen  oertlttod  HUB*  you  nodtied  regarrfing  toe  subcontracting  opportunity  you  Istod  to  SECTION  B-1.  bidude  the  company's  Texas  Vendor 
toentifotion  (VfD)  Number,  the  date  you  sent  notice  to  toat  company,  and  todtoato  whether  It  was  responsive  or  nonreaponshre  to  your  subcontracting 


Genres  Hew 

TmVTO 

0>wl«lrt)i  »iiMlittii>|W<rinij 

Oate)tetio*Int 

revere 

OMttwHUBRMfOMr? 

Amazing  Hearts  Homecam  and  Staffing,  LLC 

138398109800 

03/3012018 

□  •Yee 

0-No 

Donald  L  Mooney  enterprises.  LLC,  DBA: 

1421649440200 

03/30/2016 

Q-Ym 

0-No 

Physidan  Resources,  Inc 

1760329606600 

03/30/2016 

Q  -Yet 

0-No 

e.  Provide  written  nottatlon  of  toe  aubcontracting  opportunBy  you  Bated  to  SECTION  B-1  to  ta£&or  more  bade  oryantatforuorrtoreiop^ 
assist  to  Idenffyting  potential  HUBa  by  dssemlnafing  the  subcontracting  opportunity  to  Ireir  memberi^pariidpanti.  Unless  the  contacting  agency  spedfled  o 
dtifarent  time  period,  you  mud  provide  your  aubcontracting  opportunBy  notice  to  trade  crpffeiffani  or  dtaricpmairi  centers  at  lflBtfflVCT[7)iraMoaito 
submitting  your  bid  response  to  the  contracting  agency.  A  1st  of  bade  crgantzdfona  and  davdopment  centals  toat  have  expressed  an  Interest  to  recehrtog  notices 
of  subcontracting  opportunities  Is  avalabte  on  the  Statewide  HUB  ftogranfa  webpage  at  bCOEjflflflryw.wf iKjQVY.slate.te.usterogfffifilfflllttirpqllilM^^ 


d.  Ust  tataJJQ  bade  organization*  or  devetepmaftt  canters  you  notified  regarding  toe  subcontracting  opportunty  you  Isted  to  SECTION  B-1.  Indude  toe  date 
when  you  sent  nolloe  to  8  and  todcate  tf  It  accepted  or  refected  your  notice. 


TVtrtt  OreenfasttoM  or  OovNopownt  CmIm* 

D«to  Notlco  Soot 

Wu  tea  Node*  Accaptetfl 

Hispanic  Contractors  Association  de  San  Antonio 

03/30/2016 

El -Yea  D-No 

Texas  Association  of  African  American  Chambers  of  Commerce 

03/30/2016 

0-Yae  □  -No 

o 


Page  1  of  2 
(Attachment  B) 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094  Page)  309 


HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)  Cont. 

l^Enteryourcom^^  Tex«a  Family  Pfenning  &  Health  Corp.  ^Reqigionl^^^jfrOW 


SECTION  B-A: 


I  Subcontractor  Selection 
Enter  the  tom  number  and  deseripSon  of  ttw  subcontracting  opportunity  you  feted  In  SECTION  2,  Hem  b,  of  the  cwnpleled  HSP  form  for  wh^ 
the  attachment 


a.  Enter  (he  Hem  number  and  description  of  the  sutaontractlngopporfcmty  far  which  you  era  ampteflhglhb  Attachment  Bcon^^ 

Item  Number  03  Dflecripflon:  Female  Stortteatton  (ProtesetonaJ  Physician  Medical)  Sendees _ 

fe  Lbt  the  aibcofrtractorts)  you  selected  to  perform  the  subcontracting  opportunity  you  toted  In  SECTION  B*1.  Also  kJarrtfy  whether  they  are  a  Texet  certified 
HUS  and  their  Texas  Vender  kfenfficaflon  (VO)  Number  or  federal  Employer  tdentfflcaflon  Number  (8N),  the  appradmate  dolar  value  of  the  work  Id  be 
subeonhactedL  end  the  expected  percentage  of  wort  to  be  subcontracted.  When  searching  far  Teas  earthed  HUBa  and  verifying  Mr  HUB  state,  ensue  IhM 
you  use  the  State  of  Tom'  Centntod  Master  Bidden  List  (CM0L)  -  Hbtericsly  Undvufltesd  Bustose  (HUB)  Omctery  Seaidi  located  at 


Cqmpeny  Heme 

T«*MCwtffl«dHUB 

AppmeSnete 
Oofler  Amount 

EapedMl 

r<sas 

Dr.  Roland  Vega 

□  -No 

$2500 

.0015% 

Dr,  Charles  Kirkham 

0-N# 

12500 

.0015% 

Dr.  Stan  Shoemaker 

EBZI 

EJ-Ne 

$1000 

.0005% 

Dr.  Martin  Boyd 

P-Ye* 

0-N# 

$1000 

.0005% 

□-He 

$ 

% 

□-He 

$ 

% 

□  -No 

$ 

% 

P- Ye* 

□  -No 

$ 

% 

P-Yee 

□  -No 

$ 

% 

ESS 

P-No 

1 

% 

c.  tf  any  of  the  subcontractors  you  haw  eetected  tepectBcmttwiubconbadtegoppott^  you  IttedteaccnOHB-i  Is  net  a  Tews  oerWed  HUB,  provide  mtteg 
Justtfcstion  far  your  sdecfen  process  (attach  adtttond  page  t  neoeesary): 

None  of  the  HUBs  we  solicited  responded  to  the  sub-contracting  opportunity  with  a  bid. 


REMINDER:  As  loodfled  te  SECTION  4  cf  the  comcfatod  HSP  farm,  tf  vou  ffwoonrianfl  am  awarded  anv  norifon  of  the  reoublfoii  vco  are  moutrad  to  nmvfda 
notice  as  soon  as  practical  lo  fill  Iho  subcontractors  (HUBs  and  Non-HUBs)  of  fialr  adectton  as  a  subcontractor.  The  notice  must  spedfy  at  a  mWmum  the 
contracting  agency's  name  and  Its  point  of  contact  far  the  contract,  tea  contract  award  number,  the  subctnlractihQ  Opportune 

approximate  dolar  vafae  of  the  subcontracting  opportunity  and  to  expected  percentage  of  lie  total  contract  that  tee  subcontracted  opportimify  represents.  A  copy  of 
fr  notice  required  by  Ns  section  must  also  be  provided  lo  the  contacting  agency's  point  of  ranted  far  the  confrad  no  later  fonton  flOtwortinq  days  dter  fre 
contract  t$  awarded. 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 

j  Enter  your  company's  name  here:  South  Texas  Family  Planning  &  Health  Corp  Requ^onfta9-1ftOOfl4 


IMPORTANT:  If  you  responded  *NaT  to  SECTION  2,  Hams  c  wdd  of  the  completed  HSP  form,  you  must  submftaeomptated'KSP  Good  Fatih  Effort  - 
Method  6  (Attachment  Bf  foroooli  of  the  subcontracting  cpportwtitftt  you  feted  in  SECTION  2,  Item  b  of  the  completed  HSP  form.  You  may  ptotchcopy  this 
papa  or  download  the  fam  at  hteJftwndoff ^BJafiteBMBnalteg^^ 


section  B-i: 


Subcontracting  Opportunity 


Enter  the  item  number  and  description  of  the  subcontracting  opportunity  you  feted  In  SECTION  2,  Item  b,  of  toe  completed  HSP  form  for  wWdi  you  are  completing 
the  attachment 


Item  Number:  04  Description:  Physjdan/Mjd-Level  Onlcton  (Profational)  Service* 


Moitor  Prot6o£  PROGRAM 


V  respondent  b  pvtidpiting  as  a  Mentor  In  a  Stale  of  Tams  Mentor  Protegti  ftogram,  wbmtiting  its  ftctogti  (PmttQemiNtbaaSIMBofTaieaaoartfnadHUQJaaa 
sitooontactor  to  parfonn  tire  suboonbacting  opportunly  btad  In  SECTION  B-Itoonstitotas  a  good  fallh  effort  to  subcontract  wHh  a  Texas  certified  HUB  towards  that 
Bucctlc  portion  of  work. 


Check  toe  appropriate  box  (Ye*  or  No)  that  Mates  whether  you  wfl  be  subcontracting  the  portion  of  work  you  Med  In  SECTION  B-1  toyourProtegi 


□-Yet  (f  Yea,  continue  to  SECTION  B4.> 


□- No  /  Not  Appfceble  (YM>cr  NotApptcwbh.  continue  to  SECTION  M  md  SECTION  B4.) 

When  oomdetino  BUt  section  uou  MUST  conipfr  wMi  lerai  i.  b.  c  and  d.  there!*  damanilrjffao  wur  Good  Frth  Effort  of  harina  notified  Texas  certified  HUBa  and 
trade  organizations  or  davdcpmenl  oentora  Rout  the  subcontracting  opportunity  you  bled  in  SECTION  B*1.  Your  noice  should  Include  fie  scope  of  work, 
information  negating  fie  tofilkwi  to  review  plane  end  apedficeffons,  bontfng  and  hsinenca  (ajdanents,  rebuked  purilfki  atoms,  and  Identify  a  contact  person, 
Mien  landtag  notice  of  your  subcontracting  opportunity,  you  are  encouraged  to  use  fie  attached  HUB  Subcontracting  Qpportunky  Notion  form,  which  Is  dm  evelabb 


Ratakt  supportkig  documentation  (La.*  certified  letter,  fist,  e-mal)  demonstrating  evidence  of  your  good  fafih  effort  to  notify  toe  Tens  certified  HUBs  m d  bads 
organfastions  or  devetopnsent  oanteci.  Also,  be  mindful  fiat  a  nodding  day  b  considered  a  norm#  business  day  of  a  state  agency,  not  Inducing  wsetoods,  federal  or 
sms  noaaaya,  or  oayi  me  agency  aoecrerea  cnseo  oy  n  esoecuiM  oncer.  tm  mm  cay  toaeuooonvacinQ  opportunity  noeos  a  lensprownd  id  ins  nubc  goo  to 
the  bade  organliaflons  or  dewlopmeiil  centeff  bconddemd  to  be  idayawtf  and  does  not  counl  as  one  of  fw  seven  (7)  woiktefl  days, 

a.  Provide  wrttan  notification  of  the  subcontracting  opportunity  you  Mad  to  SECTION  9*1.  to  toreep)  or  more  Tews  certified  HUBs.  Union  toe  contracting  agency 
spedld  a  dlferenl  tow  period,  you  rt^fc^mMflrtdnndawtoriip^tolhqnotapfhytoYMM  letotoa 

contracting  agency.  When  eearchtag  tor  Tew  certified  HUBs  and  veitiytog  their  WJB  status,  ensure  that  you  use  the  State  of  Texas*  Cartrefaed  Master  fitodere 
List  (Clffig  -  Ibtortctfi  Undenttlasd  Bustoses  (HUB)  Directory  Sew*  located  at  tmttmmmMMMmhmMSit  m  m  .  .1  HUB  sttfa  code  ‘A‘ 
•Ignta  that  tfw  company  la  a  Tanas  oartltod  HUa 


b.  ti«t  tiw  T«w  csrtMbd  HUB*  you  notified  wgardtog  thettbcotrtracfng  opportunfiy  you  feted  in  SECTION  B-1.  Incbda  the  compands  Texas  Vendor 

nenimcaac  vhj)  winner,  me  nre  you  sent  nosoe  n  mat  company,  era  nhscm  wneoier  n  wn  reaponiivo  or  non-responarve  »  your  suooonvacvng 
opportunity  notice, _ 


Ccnmeny  nmu 

T«mW 

(Da  m  HattaWftwr^ 

MltatlMSMt 

OMIhtHUBRMpofldT 

Fidelity  Partners  Medical  Staffing,  LLC 

1550797250600 

03/30/2010 

Q-Ym 

□  -No 

CB  Global  Solutions,  LUC 

1320383090900 

03/30/2016 

0 -Y#* 

Q-No 

Efite  Personnel  Consultants,  Inc. 

1742632901100 

03/30/2016 

□  •Ya 

0-No 

c.  Provide  written  notiftotion  of  tin  subcontractor  opportunity  you  Baled  In  SECTION  B-t  to  tafiiflor  mom  trade  organizations  w  development  centers  hJaaa  to 
anal  uu  uMuiyng  pouroa  tvjm  oy  c  psocorii  ftconQ  apponuMy  to  uietr  rnemoefwpaniQ^i  t,  i  o  rac  |  agancy  spocnwa  & 

dtffaent  time  period.  you  musIpnMde  your  ittoaortradh^  opportune  to  trade  organtadfam  or  dawdofWMt  ranfare  te  leart  seven  m  wnAto 

submtilhg  your  bid  response  to  the  contracting  agency.  A  Gat  of  trade  organizations  end  dmriopment  centers  that  have  expressed  an  interest  In  reoetvfcg  nofees 
of  ettocoidrecting  oppoituntiies  b  avafiabte  on  the  Statewide  HUB  ProgranVt  webpaQe  at 


rt.  Ust  haoUf)  bade  organbationa  or  tfmlopment  centers  you  notified  regaritog  the  subcontracting  opportunity  you  bled  In  SECTION  B-I.lnduda  the  date 
when  you  sent  notice  to  It  and  ind cate  If  ft  accepted  a  rejected  your  notice. 


TVode  OfS*n(atfono  or  OtnfopfMntCoUon 

Ooto  Motfoo  Soot 

Woo  tho  Noflc*  AccaptaUI 

Hispanic  Contractor's  Association  de  San  Antonio 

03/30/2016 

0 -Yon  □  -No 

Texas  Association  of  African  American  Chambers  of  Commerce 

03/30/2016 

0-Yos  Q*Ko 

o 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)  Cont. 


Enter  your  company’s  name  here:  SouftTaxao  Family  Planning  a  Health  Corp. _  Requisition#;  529-1S-0094 


liSgtllSUtaBB  Subcontractor  Selection 
En^  the  Item  number  and  description  o(  the  wbcontradino  opportune  you  Rsted  In  SECTION  2,  b,ofthe  completed  HSP  tan  tor  wM 

Mu  jH  i  j Jiftif  9 

a.  Enter  the  tom  number  and  description  oJ  to  subcontract  far  *Wch  you  am  compIcttoflthhAttach^^ 

Ham  Number  <H  Description:  Phy  Idan/Md-Leval  CBnJden  (Frotosetonal)  Services _ _ 

b.  List  the  subcontractors)  you  selected  to  perform  the  subcontracting  opportunity  you  toted  In  SECTION  B-1.  Abo  Weniffy  whether  they  are  a  Texas  certified 
HUB  and  tolr  Texes  Vendor  hfanfficattan  (VP)  Number  or  federal  Employer  tonification  Number  {EtN)t  the  appmadmata  dotiar  vato  of  the  work  to  be 
subcontracted,  and  tiwaqwcto  percentage  of  writ  to  be  aabcorftacladl  Whan  seardifo  far  TaraacertitM  HUBs  artow^^ 

you  use  to  State  of  Texas'  Corrinfiaed  Master  Bidden  List  (CM6L)  -  Hbto rietey  Undamtifaad  Burinass  (HUB)  Directory  Search  located  at 

Htprflnyqi»q»  '*epaMCmfah ^dBwtaLfHL  HUB  ri tew  coda  ‘A*  ilyfa  dial  ftm  company  h  a  Tmam  owrifad  HUH. 


Campny  Hunt 


Dr.  Raleigh  Smith 


Terry  Trevino  Arthur,  PA-C 


Suzanne  White,  PA-C 


Andrew  Arthur,  PA-C 


Dr.  Esther  KhaUrt 


Donna  Broach,  APRN 


Dr.  Connor  Chase 


PWrtcia  Olenick,  APRN 


Tens  ctrtfted  HUB 

ICE 

□-No 

Q-Ym 

0-No 

O-Ye* 

0-No 

ICE 

□  -No 

ICE 

0-No 

□-No 

ICE 

□  -No 

□  -Y** 

□  -No 

O-Vee  a-No 


□  -No 


e.  If  any  of  die  subcontractors  you  haw  aeledad  to  perform  die  luboontsetihg  opportunity  you  fated  In  SECTION  B-1  bod  a  TeKMcertifto  HUB,  provide  Britten 
Jwtifcafcn  far  your  selection  process  (Mtach  addOonal  page  K  necessary): 

None  of  the  HUBs  we  soBdted  responded  to  the  sub-contracting  opportunity  with  a  bid. 


REMINDER;  As  soedftad  In  SECTION 4  oftocomctoted  HSP  faffl-tiycu  f am  awatted  any  por1fcwrftor«J*Ntonpiflra 
notice  as  soon  as  practical  to  all  the  subconbactors  (HUBs  and  Non-HUBi)  of  tab  selection  as  a  subcontractor.  The  notice  must  specify  at  a  minimum  the 
oonmctlng  agency's  name  and  fe  poW  of  contact  far  the  contract,  the  contract  award  number,  the  subcontracting  opportwitty  It  (ttse  subconftractoi)  wa  perfbnn,  the 
eppnoknate  dollar  vahie  of  toe  subcontracting  opportunity  and  the  expected  percentage  of  the  total  contract  that  the  subcontactbig  of^xirtunHy  icfsresents.  A  ^opy  of 
the  notion  raquHed  by  this  section  must  rtso  be  provided  to  the  contracting  aoencYs  coin!  of  contact  hr  toe  contract  no  later  than  ten  HOI  working  daw  after  to 
contract  la  warded. 
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HSP  Good  Faith  Effort^  -  Method  B  (Attachment  B) 

Enter  your  company's  nama  here:  South  Texas  Family  Planning  &  Health  Corp  Requisition  t  S28-16-0094 


IMPORTANT.  X  you  responded  'No'  to  SECTION  i,  Kemi  c  nnd  d  of  complated  HSP  fcrm,  you  must  Bubmb  a  completed  715?  Good  Feflli  Effort  - 

MsttodBtAMadimertByfcir^hoilhatUicortracangopportunHMyouatledlnaECTlOH  2,  K*m  b  of  tteeomplalad  HSP  farm.  You  may  photc«opy  this 
pay  wdowtadthafam  Bli^iWidiM.il3ia.lx.uiA)roarementfoioallMdVhubfem»Jhul>^bcon<-otan-oie-adin>-b.iidf. 


SECTION  D-T: 


Subcontracting  Opportunity 


Enter  (he  Item  number  and  description  of  the  subcontracting  opportunity  you  btsd  In  SECTION  2,  Item  b,  of  lie  completed  HSP  tom  lor  which  you  are  completing 

|L_  _aJ _ A-  ■  ■  * 

meacacnrnent 


ton  Number  OS  Description:  Phorma<*t4n-Chargo  (Frofosslonat)  Servlet _ 

V  respondent  I*  partefcatng  as  a  Mentor  In  a  State  of  Texas  Mentor  Fmtegti  Program,  ttMtiteQ  lb  Rcteg*  (Frottgd  nitttbeaSttoerfTamccftffiedHUBJaia 
subconfcactorto  perform  the  subcontracting  opportunity  fated  In  SECTION  B-l ,  constitutes  «  good  ttth  dfort  to  subeontradwlto  a  Tem  certified  HI®  towen^ 
fpacflQ  portion  of  work. 

Check  toe  appropriate  box  (Yes  or  Wo)  that  Indfcates  whether  you  wi  be  subcontracting  the  portion  of  worit  you  fisted  to  SECTION  B4  to  your  Ptotfigti, 

□•Yea  Of  Ym,  continue  to  SECTION  B4.) 


Q  •  No/ Not  Applcabto(VAb  or  continue  to  SECTIONS^  aid  8BCT10N  64.) 


Noiwaikm  Of  Subcontracting  Opportunity 
WtonownpMytotoeedtoyculfl  hcattodjhw^domonsfraBng  your  Good  Falto  Effort  of  ^ 

bade  oryantestions  or  development  canton  about  the  subcontracting  opportunity  you  litod  in  SECTION  B-1.  Your  notice  should  indude  the  scope  of  work, 
Wbmtetion  regarding  ffie  location  to  review  plans  and  spedHcattom,  herring  and  Insurance  Ftoubinenb,  ragubed  goatfficrioru;  and  Identify  a  ti^tUil  person. 
When  earring  no6oe  of  your  subcontracting  opportunity,  you  as  encotsaged  to  use  the  attached  HUB  Subcontracting  Opportunity  Notice  tom;  which  Is  also  svtetobto 


Retain  supporting  documentation  (La,  certified  letter,  tax,  frmafl}  demonstrating  evidence  of  your  good  faith  effort  to  notify  toe  Texas  certified  HUfis  and  trade 
ocpanlraliora  or  dewfaprart  centers, /Uto,  be  mirid  that  a  worifo<%  to  considered  a  notnribus^^ 

state  holdays,  or  days  toe  agency  b  doctored  ttoeed  by  its  executive  officer.  The  WSal  day  toe  subcontracting  opportunity  notice  is  sanltomvbtodtolhaHUBsaodto 
tew  nr  tfQTiiopnicnt  ronton  la  comidtrocf  to  bo  Yfjy  loro*  ond  rtoei  not  count  na  ono  of  tho  iotqh  (7)  anting  diyt. 


«.  Provide  written  notification  of  toe  subcontracting  opportunity  you  toad  In  SECTION  B-1,  to  thrae  (3)  or  mora  Texas  oeitified  HUB*.  Unless  the  contracting  agency 
spedfied  erUfaert  time  period,  you  muriatic* the  HUBt  ri  toast  seven  fflwnridng  days  to  raipnnd  to  tiie  notice  prior  to  yniittoiiltirB  wtffbtomspcnselplhe 
contracting  agency.  When  searching  for  Texas  certified  HUBS  and  aerifying  their  HUB  status,  eraura  that  you  use  the  Stole  of  Texas/  Centretaed  Master  Bidders 

lignites  that  toe  company  Is  a Texas  cortfied  HUB, 


b.  list  the  three  m  t«km  certified  HUB#  you  notified  regarding  tin  subcontracting  opportune  you  toed  in  SECTION  B-1 .  tnctode  the  company's  Texes  Vender 
tontittcaftoiifVID)Ntmtbert  the  dale  you  sent  notice  to  tiat  company,  and  bricstewhetoert  was  reeponeive  or  norHasponatra  to  your  subcontracting 
opportunity  iwttoe. _ _ _ _ _ _ _ _ 


Ccmparylkme 

DeteNritoeawtl 

DtdttwHUBRMpondf  | 

Amazing  Hearts  Homecara  and  Staffing.  LLC 

1363010109600 

03/30/2016 

□  -Ye* 

0-No 

Fidelity  Partners  Medfcat  Staffing,  LLC 

1660797266800 

03/30/2016 

El-Y«e 

□  •No 

Brecane  Company 

1000788290500 

03/30/2016 

■■BU 

Q-No 

c»  Provide  written  notiUation  of  the  subcontracting  opportunity  you  feted  In  SECTION  B4  totiM(2)ormoratrade«ganlziflonaorde¥efaonwntcflntersiftTmMto 
nut  m  wenofyinfl  powntw  hubs  oy  msammaeng  ite  suDocntracmg  opportunity  to  me*  cnemoeri/paraciparts.  l  me  cormomg  agency  speaneo  a 
dlteiert  time  pafad-ycUfix^pmvMayeigiiihflnitfrsrihgflpprrtinftyrir^  to  trade  ory^^ 

submitting  your  bid  response  to  the  contracting  agency.  A  fat  of  bade  organizations  and  development  centers  that  have  expressed  an  interest  in  receiving  notices 
of  subcontracting  opportunities  b  avalafate  on  toe  Statewide  HUB  Ptogiarrfi  webpage  athttoi<Www.wtflAMr.slate frustonxiifan^^ 


rt.  List  hflcoJ2)  trade  orgaitizatfone  or  development  center*  you  notified  iwganlng  toe  subcontracting  opportunly  you  fated  In  SECTION  B-1.  Indude  toe  date 
when  you  sent  notice  to  It  and  Indicate  if  It  accepted  or  refected  your  notice. 


ItiN  Orgentxstfone  or  Development  Cqnteo 

Dots  Node*  Boot 

Wee  Ow  Node*  AmptorfT 

Asian  Contractor  Aaaodatton 

Women's  Business  Enterprise  Alienee 

03/30/2016 

EES33 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)  Cont. 


Enter  your  company's  nana  here:  South  Taxa.  Family  Planning  A  Health  Corp. 


Requisition#:  828-ia-oo94 


ECTIOH  £l-J: 


[SUBCONTRACTOR  SRfCTION 

Efiteftf»8annui7toarKtdeioip8ono(  the  wbconlracflnfl  opportunity  you  Wed  In  SECTION  2,  Itmn  b,  of  fh«  completed  HSP  form  for  which  you  are  completing 
the  attachment 

*•  Enter  Sm  Bern  number  and  description  ritoeWbcontradtogcpporiunty 

Kam  Number  06  OaicrtpBon:  PtwmocbHn-Cha^ _ _ 

b*  Ust  the  subcontractors)  you  selected  to  perform  ^subcontracting  fri.  Also  Identify  whether  they  era  a  Texas  certified 

HUB  and  (hdr  Texas  Vendor  MenflicaScn  (VJOJ  Number  or  federal  Employer  Identification  Number  (EW),  the  appropriate  dotiar  value  of  the  trade  to  be 
subcontracted,  and  the  expected  percentage  of  wxk  to  be  subcontracted.  When  searching  lor  Texas  certified  HUBs  *td  verity^  their  HUB  status,  ansun  that 
you  use  t»  State  of  Tews*  Cantrafaod  Master  Bidders  Ust  (CMBL)  -  Ifetorialy  Underufikad  Business  (HUB)  Directory  Search  torafed  at 
. e*A'sfertifles  fiat  fee  company  Is  a  Texas  carMad  HUB. 


Ciepii)f  Man* 

T«X»0*tffl*dHUa 

Tutat  VtO  or  federal  EIN 

OgpgfffMfMitlinrtyiititiii 
VO/ CM, 

Vm  lh*fc  11(J EH 

Appratewte 
0— or  Amount 

6qicO< 

noroootoeEof 

ContooBt 

Stan  Gterhan,  RPh 

O-Yoe 

G3-No 

1 7000 

.004% 

O-Veo 

□-No 

% 

□-Tee 

□-Ho 

% 

O-Yoe 

□-No 

% 

□-Ye* 

□-No 

% 

□-Yee 

□-NO 

% 

□-Veo 

□-No 

% 

0*Y«e 

□  -No 

% 

t>Yee 

□  -No 

% 

Q-Ym 

□  -No 

% 

c.  If  any  of  the  subcontractors  you  haw  safectod  to  perform  lie  subcontracting  opportunity  you  Med  hi  aecnowe-l  bncta 
festification  tor  your  erioefen  preoess  (attach  addBtonri  page  I  necessary): 


exas  certified  Hlffl,  provide  irittoD 


RCTINPERiAa  scarified  to  SECTK1N  4  cftfwcofflpteted  HSP  fann.tf  *ou  frasntmrianfl  am  ranted  arwpnrtto 

nodes  as  soon  as  practical  to  id  the  subcontractors  (HUBs  end  Non-HUBs)  of  their  sriection  as  a  subcontractor.  The  notioe  must  spadfy  at  a  mtofmum  the 
oortiraritog  agency*  name  and  to  point  of  contact  far  the  contract  the  contract  award  number,  (ha  subcontracting  opportunity  I  (Ire  subcanta^ 
sppnactoiato  dolar  value  of  the  subcontracting  opportontiy  and  the  expected  percentage  of  the  total  contract  that  the  subcontradtoo  opportune  represents.  A  copy  of 
lie  notice  required  by  this  section  must  riso  be  provided  to  lie  contracting  agency*  point  of  contact  tor  the  contract  itJ  j  Iter  the 

contract  Is  awarded. 


o 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 

Biter  your  company's  name  here:  South  Texas  Family  Planning  &  Health  Corp.  Requisition#:  629*16*0094 


IMPORTANT:  If  you  responded  mNcT  to  SECTION  2,  Items  c  md  d  of  (he  completed  KSP  form,  you  must  submit  a  completed  *HSP  Good  Feltfi  Effort* 
Method  6  (Attachment  B)*  for  each  of  the  subcontracting  opportunities  you  Wed  in  SECTION  2,  Item  b  of  ttw  completed  HSP  torn  You  may  photocopy  this 
naoe  or  download  the  term  at  IBfaridtm,tiatetxjU3ta^ 


BHflllWHMidll  SUBCOWTHACT1MO  OPffOOTUMtlV 

Enter  lha  Item  nurifcar  and  dwotpHon  ol  the  lubcanlracSng  opportunity  you  toted  In  SECTION  2,  Bam  b,  ol  tt»  completed  HSP  form  for  which  you  are  Domplrtng 
tie  attachment 

Nam  Number  Description:  Hospital  end  Outpatient  Services _ 


ttreipondeMteparlMpafinoasaMentmteaGtMaofTexnMQnternol^PiogmaulmrittegiteRrateghO^oteghmuribeaStateofTexaioertMHUBIata 
subcontractor  to  perform  the  subcontracting  cppwtuntylatod  to  eeci^  a  good  WthdfarttesubcontediiiHhaTewascgrifadHU^ 

IQPCttlC  portion  of  worit 

unecK  me  appropriate  D0K(Tas  or  no}  vunnoKMai  wneowryou  we  DesuDcontracung  vttporBon«  wont  you  ssnosiacuiMi  w  to  your  norage. 

□-Yet  (tf  K*  continue  to  SECTION  64J 


m  -  No  /  Not  AppOcabte  (If  Abor  NotApp&xbk  continue  to  SECTION  Wand  SECTION  &4.) 


Sr:.Tor  j  =  : 


Notification  Of  Subcontracting  Opportunity 


Whan  comotefa9thteaQcfan  you  MUST  comply  wUhteni  e.  be  and  d.  tiiereby  rtemoniMtoa  ycur  Good  Faift  E^otharirw  routed  Texas  certSad  NUBarn^ 
trade  ovaiduduns  or  devtocpnwnt  canton  about  the  suboortiracflng  opportunity  you  Rsted  in  SECTION  8-1.  Your  nodoe  should  indude  he  scope  of  vnrfc, 
Information  legardtog  the  location  to  review  plans  end  apedflcaflons,  boning  and  Insurance  requirements,  required  quotations,  and  Idartdy  a  contact  person. 
When  tenting  nofloe  of  your  auboonfracfing  opportune,  you  am  encouraged  to  use  the  attached  HUB  Subcontracting  Opportunity  Nottoeforni  which  to  dsoavaUbto 

t**nm  at 


Relate  supporting  documentaflon  (Le.,  oarUfisd  tetter,  tec,  e-mal)  demonstrating  evidence  of  your  good  bflh  effort  to  notify  the  Terns  cerlBed  HU8s  aod  trade 
organhatons  or  development  centers,  Abo,  bo  ntindhd  that  a  waking  day  to  considered  a  nonral  business  day  of  a  state  agency,  net  tedudfog  weekends,  federal  or 
state  holidays,  or  days  the  agency  is  declared  doted  by  Ns  aoacutive  officer.  The  Mitel  day  the  subcontracting  opportontiy  nottoe  to  eenfyrovtiedtotwHUBsuJto 
ttw  Nads  orgartiaadorw  a  davetopmeffioenten  to  considered  to  ta^layzeitfaitoitoeenNooirt  as  orw  of  the  sewn  (7)  worttteg  days. 

«•  novsio  written  nouheauon  of  tne  suocoiwicung  opportunity  you  sstod  in  Scuikjn  o-ii  to  suae (3)  or  awmi  Texas  csfuMw  hubs,  imams  me  comrecing  agency 
contracting  agency.  When  searching  for  Texas  certified  HUBs  and  vertfyteg  thelf  HUB  states,  ensure  that  you  use  the  State  of  Tewrf  Centrafeed  Master  adders 

Ltd  (CUfii)  >  UrMtertifflTarf  Butted  {HUB)  nkmdrrf  finan*  located  sA  l^ifrTTrqniraji^  fOifl  ibfaa  mfte  *V 

rignffes  ftst  tee  compwiy  to  e  Torn  oerttted  HUB. 


to  Ltt  the  tbCHitoTexM  certified  HUBe  you  ratlfed  regsdteg  fa  subcontracting  opporturrity  you  fisted  In  SECTION  B-I.tecbde  fa  company's  Texas  Vendor 
UenUBcafton  (VID)  Number,  the  date  you  sent  nottce  to  that  company,  and  Indtoflte  whefwr  It  was  responsive  or  non-responshre  to  your  subcontracting 
opportunity  nodes. _ 


COMfMfQf  NMM 

ThmVD 

(teiHtiMt.  frftritl  1(»4t  tMnij 

DUltlodol  iufi 

Did  fa  HUB  Reopend? 

CB  Global  Solutions,  LLC 

1320383090900 

03/30/2016 

□  -Ye* 

El-No 

EHto  Personnel  Consultants,  Inc. 

1742832901100 

03/30/2016 

Q-Yw 

Q-Ne 

ProHwalth  Resources,  LTD,  LLP 

1203904526000 

03/30/2016 

□  -Yet 

0-No 

c.  Provide  arittan  nodteatten  of  the  suboonAracllngapportor%  you  Isted  In  SECTION  B-1  to  tea(21  paw  trade  organizations  a  dewtopmmt  canton  taints  to 
assist  In  ktontifyteg  potenNat  HUBs  by  dlfsomUnsUng  the  subcontracting  opportunity  to  fair  mombefi^wrttc^unts.  Untest  the  oontraefing  agency  spedOsd  ■ 

rfttnrknlfaiftpkrVd  ynn  mi  wJ  piwAto  y^tr  *Ar«wtaHhiqnppnt*.n«y  mJW  In  nr^pfVraltnftt  ^ 

aubmttng  your  bid  response  to  the  oontradteg  agency.  A  1st  of  Me  organizations  end  development  centers  teal  have  expressed  an  tetorari  to  reoefvtegiwtioes 
of  subcontracting  opportunities  to  avafebteonfa  Statewide  HUB  Program's  webpage  at  hnftflWvm.wtodm.^ 


d.  List  bHttJNl  trade  organlutlone  or  development  centers  you  notified  reganflhg  the  subcontracting  opportunity  you  Isted  In  SECTION  9-1.  Include  Nis  date 
when  you  s  d  noltoe  to  It  and  Indicate  If  It  accepted  or  rejected  your  notice. 


Trad*  Oqpntntfoiia  m  Dmilopfiw*  Canto* 

on*  Node*  a#nt 

Wm  fa  Hotic*  Accepted? 

Aslan  Contractor  Association 

03/302010 

□  -Yet  □  -No 

Women's  Business  Enterprise  Affiance 

03/30/2016 

□  -Yes  0-No 

o 
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HSP  Good  Faith  Effort  -  Method  B  (Attachments)  Cont 


Ertef  your  company's  name  here:  8ouft  Texas  Family  Planning  »  Health  Cwp. 


Requisition#:  sbmmom 


SECTION  H->I: 


I  Subcontractor  Selection 

Enter  to  item  number  and  descrtrifo  of  to  subcontracting  opportaRy  you  ftM  to  SECTION  2,  Nam  b,  of  the  corrptetod  HSP  torn  fcrwltich  you  are  completing 
to  attachment. 


a.  Drier  the  Item  number  and  description  of  the  subcontracting  opportunity  far  nrfilch  you  amoomptefagthfe  AttachfnefrtBconBnuationpage. 

Hem  Number  00  Descriptor  Mortal  and  Outpabent  Service* _ 

b.  LM  to  suboonfractods)  you  setected  to  perfonn  to  subcontracting  opportune  you  feted  to  BECTO  Al»  identic  a  Texas  cerWed 

HUB  and  their  Texas  Vendor  IdenCflcaHon  (VIO)  Number  or  federal  Employer  Idertfficafion  Number  (BN),  the  appratdmata  dolar  value  of  to  work  to  be 
subcontracted,  and  lie  expected  percentage  of  work  to  be  subcontracted.  Wwn  Marching  for  Texas  certified  HUB*  and  verifying  fab  HUB  Matos*  ensumte 
you  u»  to  State  of  Texas'  Cantrafaed  Master  Bidden  List  (CM8L)  -  tatoricaty  Undomilzed  Bustoess  (HUB)  Dtesctory  Search  located  at 

. “  i ‘A'dgnltes  that  to  company  b  a Texas  certified  HUB, 


TmnmDM  HU8 

T»*i»VlOorl*f*nlE*i 

M4  WrM. 

ApprattmW 

DoNrAmurt 

CxpoolMl 
PitomtoQi  of 
Contract 

Cano  Regional  Medical  Center 

□  -No 

*12000 

,01% 

Chrletue  Spohn  Hospital 

□-No 

$12000 

01% 

Corpus  Christ!  Medical  Center  (all  campuses) 

□-Y* 

□-No 

$  1200 

.0007% 

□  -Y#e 

□  •No 

% 

□-No 

% 

□  *  Y## 

□-No 

% 

□  -Ho 

% 

□  -No 

% 

D-Ym 

% 

□  -No 

% 

c*  If  my  of  to  suboortractora  you  haw  aetoctad  to  peribnn  to  suboontethg  opportunity  you  hied  to  SEC^^ 
lusSflcaHon  far  your  setedton  process  (attach  addttonal  page  If  necessary): 


exaa  certfied  HUB,  provide  ulfeo 


None  of  the  HUBs  we  solicited  responded  to  the  sub-contracting  opportunity  with  a  bid. 


REMINDERS  Aisoadltod  te  SECTION  4  of  to  comntetad  HSP  fane.  ffi*niiriw«i*wid^flmaimi!tedanypQritoidtomtarigilto.^fl!ereqtilmdtapmwt(te 
notice  as  soon  as  pracfcal  to  iS  the  subcontractors  (HUBs  and  Non-HU9s)  of  ihdr  selecfion  as  a  subcontractor.  The  notice  must  spedfy  at  a  minimum  to 
contracfing  agency's  name  and  Its  point  of  contact  lor  to  contract,  the  contract  award  number,  to  subcontracting  opportune  R  (the  sutantraetor)  wff  perform,  to 
appmxtowte  dolar  value  of  to  suboontedng  cpporlunty  and  to  expected  percentage  of  tie  told  contract  that  the  subcontracting  opportune  represents.  A  copy  of 
the  notice  required  by  this  section  must  alto  be  provided  to  the  coniracflna  aoenc/s  point  of  contact  tor  the  contract  no  later  than  ten  M01  vwrtdno  days  alter  to 
contract  Is  awarded. 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B) 

Enter  your  company's  name  here:  South  Texas  Family  Planning  &  Heatth  Corp.  Requisition#:  529-16*0094 


IMPORTANT:  If  you  responded  Vtar  to  SECTION  2,  Item*  c  and  d  of  the  ctxnpfetod  HSP  form,  you  must  tuM  a  completed  'HSP  Good  FeHh  Effort  - 
Method  B(AttadimertB]r  for  each  of  toe  atoconlraclhg  opportunities  you  bled  In  SECTION  %  Item  b  of  the  completed  HSP  Iona  You  may  photocopy  this 
page  cv  fSownlood  610  form  at  ^^SflBlSlEZ]BC^alfiJ2USd2EQQ£SSSOlAQEQQ(lHAfl!l^jQllSfi/l]Sd£^lzS2K]1^fafIjtffi^^K!b&IZSS> 


EUlZEElEn  Subcontracting  Opportunity 

Enter  the  tern  number  and  descdption  of  the  sUbccrftadtog  opportunity  you  feted  to  SECTION  2,  Item  b,  of  toe  oomptetod  HSP  fann  forwhich  you  are  completing 
too  attachment 

Hera  Number  _07_  Description:  Rodtelofly4niaoingOtegm)^  _ 


MwrSnrew  Mentor  ProtGgG  Program 

If  !■  a  Mentor  In  a  Slate  of  Texas  Mentor  ftotogti  Program,  submitting  tts  ProtoQfi  (PmtogS  mud  be  e  of  Texas  certified  HUG)  as  a 

subcontractor  to  perform  toe  subcontracting  opportunity  fated  In  SECTION  B4 ,  oonsfihitea  a  good  feflh  effort  to  euboontradiMh  a  TexaacertSed  HUB  towards  llwt 
igcBBfitrtonofwit 

Qwk  the  eppiopriato  bo*  (Yes  or  No)  to*  todcateawhetoer  yew  wfl  be  subcontracting  Itwpo^  toyourProtogi. 

□- Yee  (fi  Tet,  continue  to  SECTION  B4.) 


0-  No/ Not  AftM*  (If  Abor  NotAftfcahh,  confirm  to  SECTION  SECTION  54.) 

MSkM  juukudellriWI  NJa  ujilu  idAi  a  SSI  |OT  hhiiiL  uJ|L  a  L  Jh  Mil  ji  JlkAgiiLtj  UM  J#  Aandt  CflUl  DLhI  keubwi  fudlfietf  T*u*i  juj^SaJ  Uf  foqV^j  nnJ 

wW'  -  t  I  SfSftpiL  ^  »0nH  1H.L  \  ?  OtBPmOjP  O0fnOn5  e  ( |  JnOUT  ajOOQ  rsWl  EwtOtI  njWlQ  nOTWu  1 6  09  I  nUOl  [ 

bade  organtations  or  devetopnent  oentem  about  toe  subconbacfing  qppatortly  you  Steed  to  SECTION  8-t.  Your  nottoe  should  todude  toe  scope  of  *orit, 

Li \9gmQtlfQ  W  NXSUQn  19  IffNV  pUM  &Q  IpBClKM  MM  RtWSflGB  ret^HTCfnenil,  WsfmfM  mm  1  OODISCt  pOAOn* 

ttHwI  Bl^EKMi Cn  jpoUT #UDQMIfl3CMQy ^pp0vlUiai|f  yOU  VmGk%Jb9Q0u  09  1MB (OB  MKHOQ  UppOiWBy  1*0008 TuiIIId  WWmI IS BM0  SthHOO 

onlneaty^^^MM^ 

Retain  supporting  documenWon  (Ia,  oertffied  tetter,  fax,  endQ  demonstrating  eddenoe  of  your  good  Wto  effort  to  notify  the  Texas  certified  HUBS  god  bade 
BUPWcni  or  development  canton.  Abo,  be  rntodfo)  to*  a  working  day  h  oonaldored  a  normal  budneei  day  of  a  stele  agency,  not  todudtog  weekends,  federal  or 

ttaiilMttoirt  ff<taw«<wt  ^MNr«  hn  »i  Th*  Mill  Hi  <ht  aitwwtuHtM  iVwwfcwJiM  nnJtnw  k  MflUhttWided  Iff  ton  H  P*  wH  fct 

fHH  Vnffnje^  W  W|V  VN  If  meanN  WWHM  HJ  He  aMHHnl  UWwil*  lllvRIHB  WJ  an  HINVINPHqf  IMMr  N  VW*T|nv«nlvl  w  VHlwIlimiU 

tire  bate  organiations  or  dewfapmertcenlOTbconsfttetad  to  be  id*fzenf  end  does  net  court  aeon*  of  toiler  (7)  waiting  days* 

n®w0  worn  nomcuon  at  dm  k  ty  you  mbs  w  ^btiun  m *  o  ivh  pj  of  mow  tbs  okctwo  uoibm  ms  ooi  i  sQoncy 

contracting  agency*  When  archtog  for  Texas  certified  HUGs  and  uerifyfng  toe#  HUS  status,  ansura  that  you  usa  the  State  of  Texas*  Coned  teed  Master  Bidders 
UstjCMB)  -  Htetortcatiy  Uaderutifaed  Bustoeei  |HUB)  Oratory  Search  located  at  feu  m  tk  HUG  status  coda  *A' 

stgnRes  that  the  company  Is  a  Texas  certified  HUB. 


to.  List  toe  thp— m  Texae  eeriffied  HUBS  you  notified  ragendhgflw  euboonbacti^  opportunity  you  Med  to  SECTION  EM,  todudo  tin  company's  Texas  Vendor 
IdentificeSon  (VtO)  Number,  toe  date  you  sent  notice  to  to*  company,  and  Intficateatietherttwas  responsive  or  noweiponsfye  to  your  subcontracting 
opportunity  nottoe* _ 


Cirnymy  Nut 

f 

ir 

!« 

! 

MdlhtHUfl  RMpofMt? 

Amazing  Hearts  Homecare  and  Staffing,  L1C 

1363010100000  | 

03/30/2018 

□  -Yea 

Q-No 

CB  Global  Solutions,  LUC 

1320363090000  | 

0300/2010 

□  •Yes 

0-No 

Kenh  Risk  Management,  LLC  DBA:  Kerch  Heal 

1452717921300 

03/30/2016 

□  -  Y*i 

Q -No 

c.  Provide  wribn  notKfcation  of  the  sdboonbadftflopportJnlyyoubted  to  SECTION  B-t  to  bailor  more  bade  organfatetans  or  devetopment  centers  faj*ai  to 
assist  In  Identifying  potential  httJBs  by  dtesemtoattog  too  subcontracting  opportunity  to  thab  msmbara^partlc|pants,  Unless  the  contracting  agency  specifleJ  a 

submitting  your  Ud  response  to  toe  conbacting  agency.  A  let  of  bada  organlzatione  and  development  centers  that  ham  expressed  an  Merest  to  receiving  notices 
of  sttoconbartton  oaoofbmMfla  h  amflafcfe  m  theStatairirte  HUB  Program’*  webpaga*  h1tojNmw,¥rindCTW,teate.t3Liisfon^^ 


d.  List  iiuilB)  bade  ocgsnlzaUortt  or  dmtopmant  canton  you  notified  regandtog  the  vuboonbaettog  opportunity  you  fisted  to  SECTION  8*1,  Indude  tho  date 
when  you  eenl  notice  to  tt  and  todcate  tf  tt  accepted  or  rejected  your  notice. 


Trad*  Ofgoittoaaoni  or  Dowlopmuir  Cwrtf* 

Date  Matte*  Cm* 

WSa  tha  NeUca  AacaeMT 

Aston  Contractor  Association 

03/30/2016 

0-Yae  O-No 

Women's  Business  Enterprise  Alliance 

03/30/2016 

B  -Yaa  □-He 
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HSP  Good  Faith  Effort  ■  Method  B  (Attachment  B)  Cont. 


Enter  your  company's  name  here:  Bouih  Tbm»  Pfenning  &  Health  cwp. 


Requisition#:  ko-ib-oom 


SECTION  B'd: 


|  Subcontractor  Selection 
Enter  (he  Hem  number  and  description  of  the  subcontracting  opportunity  you  fated  in  SECTION  2,  Ham  bp  of  the  conffeted  HSP  form  for  wNchyw 
lie  attachment. 


a.  Eider  the  torn  number  and  description  of  foe  subcontracting  opportunity  lor  which  you  are  completing  fob  AttacNwrtB^ 

Item  Number  07  Doecrtptioo:  Ratfiotoov-lmatfno-aflflnortteSafvtcga _ _ 

b.  LtoUtifi  subcontractors)  you  selected  to  perform  tiw  subcontracting  opportune  you  tod  in  SECTION  B-4,  Abo  identify  whether  they  are  a  Texas  certified 
HUB  end  their  Texan  Vendor  IdentBcatoo  (VD)  Number  or  federal  Employer  Identification  Number  {BN),  the  approodmato  dolar  value  of  the  work  to  be 
•uheotitrectod,  and  the  expected  percentage  of  work  to  be  aricoiftacted.  When  taothinfl  tor  Taws  eertiW  WBsartf  vei*yi^ 

you  use  die  State  of  Tots#  GwMate  Master  Bidders  Ust  (CMBq  -  Hbtoricaly  Ureteruttod  Busiest  (HUB)  Directory  Saadi  located  at 


NVM 

r 

t 

i 

Uu»VlOorf«l«f*IEIN 
D*  n*l  «mfi  %tnMA  i*  *  tt  ****** 
WTOtMn&it+mttokVMEM. 
hMUf  VOICW  Mt ptant. 

Appro<to*H 
OoOor  Amount 

E^ocS^ 

PeraWeeeef 

Cenkeot 

Racflology  Assocfates/Radotogy  &  Imaging 

□  •¥n 

□  -No 

*1200 

.0007% 

Chrtetus  Spohn  Radiology 

□  -Yes 

□-No 

$1200 

.0007% 

CCMC  Radiology 

□  -Yee 

□-No 

$1200 

.0007% 

Q-Yn 

□  -No 

% 

D-Vee 

□  -No 

% 

D-Yt. 

□-No 

% 

□-Y#t 

□-No 

% 

p-r« 

□  -No 

% 

|>Ym 

□  -No 

% 

P-Ym 

□  -No 

% 

c.  If  any  of  the  auboordractors  you  have  aetoctad  to  perform  the  subcontracting  opportunfty  you  Hsled  In  SECTION  84  bmta 
Justification  far  your  selection  process  (attach  addttond  page  If  necessary): 


exes  certified  HUB,  provide  ntikQ 


None  of  the  HUB*  we  solicited  responded  to  the  sub-contracting  opportunity  with  a  bid. 


REMINDER:  At  pedfled  In  SECTION  4  cf  tfw  comctoted  HSP  form  I  wmj  iWnrarUnfl  am  awarded  anv  poftion  of  ihfl  fMuteWon  ym  am  raoutrad  to  prmdrffl 
notice  as  soon  as  practical  to  £tt  Ihs  tuboontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor.  The  notice  must  apedfy  at  a  mtofoium  the 
contracting  agency's  none  and  la  potnl  of  contact  far  the  contract,  the  contrad  award  number,  the  subcontracting  opportonNy  t  (tie  autioontiractor)  wO  portorm,  tti« 
approximate  dotiar  value  of  fie  subcontracting  opportunity  and  tie  expected  percentage  of  too  total  contract  that  tte  subcontracting  oppo^ 

Ihe  notice  required  by  thb  section  must  also  be  provided  to  ItocontrtolngBoenc^apoIrtdcontto  tor  the  contrad  no  fatar  than  twlim  wortlno  dava  ritoltw 
contract  b  awarded. 


o 
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Enter  your  company's  name  tore:  South  Texas  FamBy  Ptanninq  &  Health  Corporation  Requisition#:  529-16*0094 


SECTIONS 


SELF  PERFORMING  JUSTIFICATION  Vfmtmpomd*  W  to  SECTION  *  ton  a,  tttolCCTION  tndwndntw  toSCCIfON*) 


H  you  responded  W  to  SECTION  2,  Hem  a,  in  the  span  provided  beta#  tvptaln  how  your  company  wfl  perform  (he  entire  contract  with  Its  own  employees, 
supples,  materials  andforeqiipment  to  Include  Inmsportafai  and  delivery. 


|  Affirmation 

As  evidenced  by  my  rignahm  below,  I  rifem  tut  i  am  an  utoorized  representative  of  the  respondent  fated  In  SECTION  1,  and  that  foe  mmafcm  rri 
wpporanfl  mi  MowmwvBcL  nstpofKWraUfkwiwgs  wo  ignssina,  tL jnxJwMi  a  jho  itKif  ww 

•  The  responder*  wff  provfc  notice  a*  toon  as  practical  to  el  foe  subcontractors  (HUB>  end  HorvHUBa)  of  their  labrton  at  a  subcontractor  far  the  wanted 
contract  The  notice  must  spedfy  at  a  mHmum  Iw  contacting  agency's  paw  and  b  point  of  contact  for  tin  contract  the  contract  award  number,  the 
*uboontiactingopportuntyfoey(tiaauboon»ictar)wa  perform,  the  epprofomatedofa 

the  lot#  contract  Niat  toe  subcontracting  opportunity  represents,  A  copy  of  tie  notion  required  by  Ms  section  muririso  be  provided  to  the  conked^ 
print  of  oontadfrltaartridpQ  Itiff  tm  Iffl  llfl 

•  The  respondent  must  stlbntil  monthly  conytimo  reports  (Prime  Contractor  Progress  Assessment  Report  -  PAR)  to  the  contracting  agency,  verifying  R$ 
comptianoe  with  the  HSP,  tottering  toe  use  of  and  esyendtons  made  to  its  subcontractors  (HUBs  and  Non-HUBs).  (The  PAR  b  mriUble  at 


The  respondent  must  seek  approval  from  toe  contacting  agency  prior  to  making  any  motiHcstions  to  tis  HSP,  inditing  the  hiring  of  addtional  or  (fifferent 
subcontractors  and  toe  termination  of  a  subcontractor  toe  respondent  Identitied  In  fta  HSP.  If  Ihe  HSP  b  modffied  without  toe  contracting  agenqrt  prior  appiwri, 
respondent  may  be  subject  to  any  and  M  enforcement  remedies  evaflatto  under  the  contract  or  otheraba  writable  fay  law,  up  to  end  Inctot^  debarment  from  eti 
state  contracting. 

The  respondent  must,  upon  request,  alow  the  contracting  agency  to  peridfm  on-rite  reviews  of  (he  compsny's  headquarters  andfcr  work-rite  where  services 
0  bring  performed  arapaas^  provide  documentation  reganfing  staffing  and  otiier  resources. 

Executive  Director  04*26*20 1 6 


Signature* 


Martha  F.  Zuniga 

Printed  Name 


Title 


Date 


Reminder; 

►  V  you  responded  *yw  to  SECTION  2,  Nan*  a  or  d.  you  mat  complete  an  'HSP  Good  FeHti  Effort  ■  Method  A  (Attachment  AY  for  endi  oT 
the  subcontracting  opportunities  you  toted  In  SECTION  2,  Item  b. 

>■  If  you  responded  aNoT  SECTION  2,  Items  o  and  d,  you  must  complete  en  *HSP  Good  Fafth  Effort  -  Method  B  (Attachment  By  for  gacb  of 
the  subcontracting  opportunities  you  Istod  In  SECTION  i  Item  hi 


a 
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jrvAP  HHS  Enterprise  Data  Use  Agreement  -  Attachment  2 

P  SECURITY  ANO  PRIVACY  INITIAL  INQUIRY  (SPI) 

Sy£™"  Email:  lirfoSecurlwehhsc.state.txj* 

If  you  are  a  bidder  for  a  new  procurement/contract,  in  order  to  participate  in  the  bidding  process,  you  must  have  corrected 
any  "No1*  responses  in  sections  B  and  C  prior  to  the  contract  award  date,  if  you  are  an  applicant  for  an  open  enrollment,  you 
must  have  corrected  any  "No"  answers  in  Sections  B  and  C  below  prior  to  performing  any  work  on  behalf  of  any  HHS  agency. 

For  existing  contracts  or  renewals  with  “No"  responses,  there  must  be  an  action  pfan  for  remediation  of  Section  B  and  C  within 
30  days  for  HIPAA  related  contracts  and  90  days  for  others. 

I  SECTION  A: 

APPLICANT/BIDDER  INFORMATION  i 

(To  bo  completed  by  Applicant/Bidclor) 

1.  Entity  or  Applicant/Bidder  Legal  Name 

Legal  Name:  South  Texas  Family  Planning  &  Health  Corp. 

Address:  4455  South  Padre  Island  Dr.,  Suite  #29 

City:  Corpus  ChrisH  State:  TX  ZIP:  78411 

Main  Telephone  #:  361  -655-7333 

Website:  www.STFPHC.oig 

2.  Number  of  Employees,  at  all  locations.  In  Applicant 
Bidder's  Workforce 

“Workforce"  means  ail  employees,  volunteers,  trainees,  and 
other  Persons  whose  conduct  b  under  the  direct  control  of 
Appllcant/aWdef,  whether  or  not  they  are  paid  by  Applicant/ 
Bidder.  If  AppHcant/Bidder  is  a  sole  proprietor,  the  workforce 
may  be  only  one  employee. 

Total  Employees:  46 

3.  Number  of  Subcontractors 

(If  AppHcant/Bidder  wlfl  not  use  subcontractors,  enter  V) 

Total  Subcontractors:  0 

4.  Name  of  Information  Technology  Security  Official 
and  Name  of  Privacy  Official  for  AppUcant/Bldder 
(Privacy  and  Security  Official  may  be  the  same  person.) 

A.  Security  Official: 

Name:  Will  Farley 

Address:  4455  South  Padre  Island  Dr.,  Suite  #29 

City:  Corpus  Chrfstl  State:  TX  ZIP:  78411 

Telephone  #:  361-855-7333 

Email  Address:  WlllFarley@STFPHC.org 

B.  Privacy  Official: 

Name;  Will  Farley 

Address:  4455  South  Padre  Island  Dr.,  Suite  #29 

Oty:  Corpus  Christ!  State:  TX  ZIP:  78411 

Telephone#:  361-855-7333 

Email  Address:  WIIIFariey@STFPHC.org 

5.  HHS  Agency  Information  Provide  the  following  Information  If  known. 

Contract  Mgn 

Telephone  tf: 

Email  Address: 

Agency: 

Requesting  Dept:  j 

PO/Contract#. 

CISO-OOI-NDQ  (09/16)  A+ 
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6.  Number  of  Storage  Devices  for  HHS  Confidential  Information  (as  defined  In  the  HHS  Data 
Use  Agreement  (DUA)) 

Cloud  Services  Involve  using  a  network  of  remote  servers  hosted  on  the  Internet  to  store,  manage,  and 
process  data,  rather  than  a  local  server  or  a  personal  computer. 

A  Data  Center  1$  a  centrallied  repository,  either  physical  or  virtual,  for  the  storage,  management,  and 
dissemination  of  data  and  Information  organized  around  a  particular  body  of  knowledge  or  pertaining  to 
a  particular  business. 

Total# 

(Sum  a-d) 

72 

a.  Devices*  Number  of  personal  user  computers,  devices  or  drives.  Including  mobile 

devices  and  mobile  drives. 

fU 

b.  Servers.  Number  of  Servers  that  are  not  In  a  data  center  or  using  Cloud  Services. 

1 

&  Cloud  Services.  Number  of  Cloud  Services  in  use. 

1 

d*  Data  Centers.  Number  of  Data  Centers  in  use.  i 

0 

7.  Number  of  undupllcated  Individuals  for  whom  Applicant/Bidder  reasonably  expects  to 

Select 

handle  HHS  Confidential  Information  during  one  year: 

Option 

a.  499  individuals  or  less 

fa. 

b.  500  to  999  individuals 

Cb. 

c.  1,000  to  99,999  Individuals 

r  c 

d.  100,000  Individuals  or  more 

r  d. 

8.  HIPAA  Business  Associate  Agreement 

Yes  or  No 

a.  Will  Applicant/Bidder  use,  disclose,  create,  receive,  transmit  or  maintain  protected 

0  Yes 

health  Information  on  behalf  of  a  HIPAA-covered  HHS  agency  for  a  HIPAA-covered 

r  No 

function? 

b.  Does  Applicant/Bidder  have  a  Privacy  Notice  prominently  displayed  on  a  Webpage  or  a 

0  Yes 

Pub  He  Office  of  Applicant/Bidder's  business  open  to  or  that  serves  the  public?  (This  Isa 

r  No 

HIPAA  requirement  Answer  "No11  If  not  applicable,  such  as  fbragendes  not  covered  by  HIPAA.) 

9.  Subcontractors.  If  the  Appflcant/Bidder  responded  "0"  to  Question  3  (Indicating  no 

Yes  or  No 

subcontractors),  check  "No"  for  both  'a.'  and  V  to  Indicate  "N/A." 

a.  Does  Applicant/Bidder  require  subcontractors  to  execute  the  DUA  Attachment  1 

0  Yes 

Subcontractor  Agreement  Form? 

r  No 

b.  WHI  Applicant/Bidder  obtain  written  approval  from  an  HHS  agency  before  entering  Into 

0  Yes 

any  agreements  with  subcontractors  to  handle  HHS  Confidential  Information  on  behalf 

C  No 

of  Applicant/Bidder? 

10*  Ooes  Applicant/Bidder  have  any  Optional  Insurance  currently  in  place? 

0  Yes 

Optional  Insurance  provides  coverage  for:  (1)  Network  Security  and  Privacy;  (2)  Data  Breach;  (3)  cyber 

r  No 

Liability  (lost  data,  lost  use  or  delay/suspension  In  business,  denial  of  service  with  e-business,  the  Internet 

networks  and  Informational  assets,  such  as  privacy.  Intellectual  property,  virus  transmission,  extortion. 

sabotage  or  web  activities);  (4)  Electronic  Media  Liability;  (5)  Crime/Theft;  (6)  Advertising  Injury  and  Personal 

Injury  Liability;  and  (7)  Crists  Management  and  Notification  Expense  Coverage. 

CJSO~OQ1-NDQ  (09/15)  A+ 


HHS  Enterprise  Data  Use  Agreement,  Attachment  2: 
SECURITY  AND  PRIVACY  INITIAL  INQUIRY  (SPI) 
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1.  Written  Policies  ft  Procedures.  Does  Applicant/Bidder  have  current  written  privacy  and 
security  policies  and  procedures  that,  at  a  minimum: 

Yes  or  No 

a.  Does  Appllcant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  identify  Authorized  Users  and  Authorized  Purposes  (as  defined  In  the  DUA)  relating 
to  creation,  receipt,  maintenance,  use,  disclosure,  access  or  transmission  of  HHS 
Confidential  information? 

a  Yes 
r  No 

Compliance  Date: 

b.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and 
procedures  that  require  Applicant/Bidder  and  Its  Workforce  to  comply  with  the 
applicable  provisions  of  HIPAA  and  other  laws  referenced  In  the  DUA,  relating  to 
creation,  receipt,  maintenance,  use,  disclosure,  access  or  transmission  of  HHS 
Confidential  Information  on  behalf  of  an  HHS  agency? 

(SYes 
r  No 

Action  Plan  for  Compliance  with  a  timeline; 

Compliance  Date: 

c  Does  Appllcant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  limit  use  or  disclosure  of  HHS  Confidential  Information  to  the  minimum  that  is 
necessary  to  fulfill  the  Authorized  Purposes? 

C  Yes 

r  No 

a  ikndina 

CompLMiice.Pjte: 

d.  Does  Appllcant/Bidder  have  current  written  privacy  and  security  policies  and 
procedures  that  respond  to  an  actual  or  suspected  breach  of  HHS  Confidential 
Information,  to  include  at  a  minimum  (If  any  responses  are  "No"  check  "No*  for  all 
three): 

I.  Immediate  breach  notification  to  the  HHS  agency,  regulatory  authorities,  and  other 
required  Individuals  or  Authorities,  in  accordance  with  Article  4  of  the  DUA; 

II.  Following  a  documented  breach  response  plan,  in  accordance  with  foe  DUA  and 
applicable  law;  ft 

ill.  Notifying  Individuals  and  Reporting  Authorities  whose  HHS  Confidential  Information 
has  been  breached,  as  directed  by  foe  HHS  agency? 

(?  Yes 
r  No 

Action  Plan  for  Compliance  with  a  timeline. 

Compliance  Pate: 

e.  Does  Appllcant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  conduct  annual  workforce  training  and  monitoring  for  and  correction  of  any 
training  delinquencies? 

C  Yes 

C  No 

Compliance  Date; 

CISO-001  -NDQ  (09/1 5}  A+ 
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f.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and 
procedures  that  permit  or  deny  individual  rights  of  access,  and  amendment  or 
correction,  when  appropriate? 

(S  Yes 
r  No 

Action  Flan  far  Compliance  with  a  timeline: 

compliance  Data: 

g.  Does  Applfcant/Bfdder  have  current  written  privacy  and  security  policies  and  procedures 
that  permit  only  Authorized  Users  with  up-to-date  privacy  and  security  training,  and 
with  a  reasonable  and  demonstrable  need  to  use,  disclose,  create,  receive,  maintain, 
access  or  transmit  the  HHS  Confidential  Information,  to  carry  out  an  obligation  under 
the  DUA  for  an  Authorized  Purpose,  unless  otherwise  approved  in  writing  by  an  HHS 
agency? 

C  Yes 

r  No 

Compliance  Pate; 

h.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and 
procedures  that  establish,  implement  and  maintain  proof  of  appropriate  sanctions 
against  any  Workforce  or  Subcontractors  who  foil  to  comply  with  an  Authorized  Purpose 
or  who  is  not  an  Authorized  User,  and  used  or  disclosed  HHS  Confidential  Information  in 
violation  of  the  DUA,  the  Base  Contract  or  applicable  law? 

d  Yes 
r  No 

Aflkmi’lon  fot  Compliance  with  a  timeline: 

Compliance  Date: 

L  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  require  updates  to  policies,  procedures  and  plans  following  major  changes  with  use 
or  disclosure  of  HHS  Confidential  Information  within  60  days  of  Identification  of  a  need 
for  update? 

<9  Yes 
r  No 

Action  Plan  for  Compliance  with  j  timeline: 

Compliance  Date: 

J.  Does  Applicant/Bldder  have  current  written  privacy  and  security  policies  and  procedures 
that  restrict  permissions  or  attempts  to  re-identHy  or  further  identify  de-identifled  HHS 
Confidential  Information,  or  attempt  to  contact  any  Individuals  whose  records  are 
contained  in  the  HHS  Confidential  Information,  except  for  an  Authorized  Purpose, 
without  express  written  authorization  from  an  HHS  agency  or  as  expressly  permitted  by 
the  Base  Contract? 

<i  Yes 
r  No 

Action  Pten  for  ComnHancewIlh  a timeline: 

Compliance  Date: 

CISO-OOI-NDG  (09/1 5)  A* 
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k.  Does  Appllcant/Bldder  have  current  written  privacy  and  security  policies  and  procedures 
that  prohibit  offthoring,  or  the  use,  disclosure,  creation,  maintenance  or  transmission  of 
HHS  Confidential  Information  outside  of  the  United  States  of  America,  without  express 
written  permission  from  the  HHS  agency? 

<S  Yes 

r  No 

Action  Plan  for  Compliance  with  a  Umellnc: 

COnmlfonce  fate: 

1.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and  procedures 
that  require  cooperation  with  HHS  agencies'  or  federal  regulatory  inspections,  audits  or 
investigations  related  to  compliance  with  the  DUA  or  applicable  law? 

Yes 

C  No 

Action  Plan  for  Compllance-wlth  a  timeline: 

Compliance  Date, 

m.  Does  Applicant/Bidder  have  current  written  privacy  and  security  policies  and 

procedures  that  require  appropriate  standards  and  methods  to  destroy  or  dispose  of 

HHS  Confidential  Information? 

<•  Yes 

C  No 

i 

s 

1 

Compliance  Date: 

n.  Does  Appllcant/Bldder  have  current  written  privacy  and  security  policies  and 

procedures  that  prohibit  disclosure  of  Appllcant/Bldder^  work  product  done  on  behalf 
of  HHS  pursuant  to  the  DUA,  or  to  publish  HHS  Confidential  Information  without  express 
prior  approval  of  the  HHS  agency? 

Yes 
r  No 

Compliance  Oate: 

2.  Does  Applicant/Bidder  have  a  current  Workforce  training  program? 

Training  of  Workforce  must  occur  at  least  once  every  year,  and  wttMn  30  days  of  date  of  hiring  a  new 
Workforce  member  who  will  handle  HHS  Confidential  Information.  Training  must  include:  (1)  privacy  and 
security  policies,  procedures,  plans  and  applicable  requirements  for  handling  HHS  Confidential  information, 

(2)  a  requirement  to  complete  training  before  access  is  given  to  HHS  Confidential  Information,  and  (3)  written 
proof  of  training  and  a  procedure  for  monitoring  timely  completion  of  training. 

a  Yes 

C  No 

Compliant*  Pate; 

CISOOOI-NDO  (09/15)  A+ 
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1 3.  Does  Applicant/Bidder  have  Privacy  Safeguards  to  protect  HHS  Confidential  Information  In 
oral,  paper  and/or  electronic  form? 

"Privacy  Safeguards"  means  protection  of  HHS  Confidential  Information  by  establishing,  Implementing  and 
maintaining  required  Administrative,  Physical  and  Technical  policies,  procedures,  processes  and  controls, 
required  by  the  QUA,  HIPAA  (45  CFR  164.530),  Sodal  Security  Administration,  Medicaid  and  laws,  rules  or 
regulations,  as  applicable.  Administrative  safeguards  Indude  administrative  protections,  policies  and 
procedures  formatters  such  as  training,  provision  of  access,  termination,  and  review  of  safeguards,  inddent 
management,  disaster  recovery  plans,  and  contract  provisions.  Technical  safeguards  indude  technical 
protections,  pofldes  and  procedures,  such  as  passwords,  logging,  emergendes,  how  paper  Is  faxed  or  mailed, 
and  electronic  protections  such  as  encryption  of  data.  Physical  safeguards  Indude  physical  protections, 
policies  and  procedures,  such  as  locks,  keys,  physical  access,  physical  storage  and  trash. 

G  Yes 

C  No 

Action  Plan  for  Comoliance  with  a  timeline: 

Comoliance  Dale 

4.  Does  Applicant/Bidder  and  all  subcontractors  (if  applicable)  maintain  a  current  list  of 
Authorized  Users  who  have  access  to  HHS  Confidential  Information,  whether  oral,  written 
or  electronic? 

(S  Yes 

C  No 

Compliance  Date: 

5.  Does  Applfcant/Bfdder  and  all  subcontractors  (if  applicable)  monitor  for  and  remove 
terminated  employees  or  those  no  longer  authorized  to  handle  HHS  Confidential 

Information  from  the  list  of  Authorized  Users? 

a  Yes 

C  No 

MfliLl^n  faLCqmpiMMfUHtlh  a  JbntiDfi 

Comoliance  Date: 

This  section  Is  about  your  electronic  system*  tf  your  business  DOES  NOT  store,  access#  or  transmit 

HHS  Confidential  Information  In  electronic  systems  (e«g^  laptop,  personal  use  computer,  mobile 
device,  database,  server,  etc.)  select  the  bon  to  the  right  and  "YES*  will  be  entered  for  all  questions 
In  this  section. 

—  No  Electronic 

13  Systems 

1.  Does  Applicant/Bidder  ensure  there  are  not  any  offshore  (outside  of  the  United  States) 
services  that  access,  create,  disclose,  receive,  transmit  or  maintain  HHS  Confidential 
Information? 

a  Yes 
r  No 

Action  Pten  for  Compliance  wtitu  Umellnc; 

Compliance  Date: 

2.  Does  Applicant/Bidder  utilize  an  IT  security-knowledgeable  person  or  company  to  maintain 
or  oversee  the  configurations  of  Applicant/Bidder's  computing  systems  and  devices? 

(S' Yes 
r  No 

Action  Plan  for  Compliance  with  a  timeline: 

Compliance  Date: 

CISO-O01-NDQ  (09/15)  A+ 
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i  3,  Does  Appllcant/Bfdder  monitor  and  manage  access  to  HHS  Confidential  Information  (Le., 
access  is  limited  to  Authorized  Users,  formal  processes  exist  for  granting  access  and 
validating  need  for  remote  access  to  Authorized  Users,  a  formal  process  exists  to  validate 
the  need  of  an  Authorized  User's  remote  access  to  HHS  Confidential  Information)? 

^  Yes 
r  No 

fiction  Plan  for  Comrilancg-Wlth  a  timeline. 

Compliance  Date: 

4.  Does  each  member  of  Applicant/Bidder's  Workforce  who  will  use,  disclose,  create,  receive, 
transmit  or  maintain  HHS  Confidential  Information  have  a  unique  user  name  (account)  and 
private  password? 

C  Yes 

r  No 

Adtan  Fton  for  Cgjttjdfaojawith  AtirngJiae: 

Compliance  Oite. 

5*  Does  Applicant/Bidder  have  a  system  for  changing  default  passwords,  requiring  user 
password  changes  at  feast  every  90  days,  and  prohibiting  the  creation  of  weak  passwords 
for  all  computer  systems  that  access  or  store  HHS  Confidential  Information  (e.g.,  require  a 
minimum  of  8  characters  with  a  combination  of  uppercase,  lowercase,  special  characters, 
and  numerals,  where  possible}? 

(S-Yes 

C  No 

i 

1 

Compliance  Date; 

6.  Does  Appltcant/Bidder  lock  the  password  after  a  certain  number  of  fatted  attempts  and 
after  15  minutes  of  user  inactivity  In  all  computing  devices  that  access  or  store  HHS 
Confidential  Information? 

<?  Yes 
r  No 

Action  Plan  for  Cornelia  nee  with  a  timeline 

Compliance  Date: 

7.  Does  Applicant/Bidder  secure,  manage  and  encrypt  remote  access  to  computer  systems 
containing  HHS  Confidential  Information,  including  wireless  access,  (l.e.,  access  is  limited  to 
Authorized  Users,  a  formal  process  exists  for  granting  access  to  Authorized  Users,  a  formal 
process  exists  to  validate  the  need  of  an  Authorized  User’s  remote  access  to  HHS 
Confidential  Information,  etc.)? 

a  Yes 

r  No 

ActfQfLPIan  for  Compfancc  with  a  limetiner 

Compliance  Date: 

CISO-OOI-NDQ  (09/15)  A+ 
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8.  Does  Applicant/Bidder  Implement  computer  security  configurations  or  settings  for  all 
computers  and  systems  that  access  or  store  HHS  Confidential  Information?  (e.g.,  non- 
essential  features  or  services  have  been  removed  or  disabled  to  reduce  the  threat  of 
breach  and  to  limit  exploitation  opportunities  for  hackers  or  intruders,  etc.) 

(S  Yes 
r  No 

AttkiriPUn  fpj  CfliHOltoKg  with  a  IlmeUne: 

Compliance  Date: 

9.  Does  Applicant/Bidder  secure  physical  access  to  computer,  paper,  or  other  systems 
containing  HHS  Confidential  Information  from  unauthorized  personnel  and  theft  (e*g.,  door 
locks,  cable  locks,  laptops  are  stored  In  the  trunk  of  the  car  instead  of  the  passenger  area, 
etc*)? 

(S' Yes 
r  No 

Action  Plan  for  Compliance  w|(h  f* 

Compliance  Date1 

10.  Does  Applicant/Bidder  use  encryption  products  to  protect  HHS  Cbnfidential  Information 
that  Is  transmitted  over  a  public  network  (e.g„  the  Internet,  WIFI,  etc.)  or  that  Is  stored  on 
a  computer  system  that  is  physically  or  electronically  accessible  to  the  nubile?  (FIPS  140-2 
encryption*  preferred.) 

CS  Yes 
r  No 

Action-Plan  for  Compliance  with  a  timeline: 

CnniElHFitcJJiie; 

11-  Does  Applicant/Bidder  require  Workforce  members  to  formally  acknowledge  rules 
outlining  their  responsibilities  for  protecting  HHS  Confidential  Information  and  associated 
systems  containing  HHS  Confidential  information  before  their  access  is  provided? 

(S  Yes 
r  No 

ActionPkm  for Comofance  with  a  timdinc: 

Compliance  Date: 

12.  Is  Applicant/Bidder  willing  to  perform  or  submit  to  a  criminal  background  check  on 
Authorized  Users? 

ff  Yes 
r  No 

totoagbfLfgjComDlkmce  with  a  tjmetine: 

Compliance  Data: 

13.  Does  Appllcant/Bidder  store  HHS  Confidential  Information  on  encrypted  end-user 
electronic  devices  (e.g.,  laptops,  USBs,  tablets,  smartphones,  external  hard  drives, 
desktops,  etc.)  and  can  Applicant/Bidder  produce  evidence  of  the  encryption,  such  as,  a 
screen  shot  or  a  system  report?  (FIPS  140-2  encryption*  preferred.) 

G  Yes 
r  No 

Action  Plan  for  Compliance  with  a  timeline: 

- — _ _ _ _ _ 

Compliance  Date: 

*  For  more  Information  regarding  FIPS  140-2  encryption  products,  refer  to: 
hllD://CSrC.nlSt.B0v/gr0UPS/STM/cinvp/rfnriiii1PnU/inn-1/1iinuat.althtm 
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CISO-OOI  -NOQ  (09/1 5)  A+  SECURITY  AND  PRIVACY  INITIAL  INQUIRY  (SPI)  Page  8  oM  5 


South  Texas  Family  Planning  &  Health  Corporation  -  HTW  RFP  #529-16-0094 


P  a  g  e  |  327 


14.  Does  Applicant/Bidder  prohibit  the  storage  or  creation  of  HHS  Confidential  Information  on 
free  Cloud  Services  or  social  media  sites,  unless  there  is  an  HHS-approved  subcontractor 
agreement  including  an  encryptlon-at-rest  requirement  with  the  service  or  site? 

a  Yes 
r  No 

6ctfonflaniQfj:gmpli3ncg.with.3jmclinc; 

15.  Does  Applicant/Bidder  keep  current  on  security  updates/patches  (including  firmware, 
software  and  applications)  for  computing  systems  that  use,  disclose,  access,  create, 
transmit,  maintain  or  store  HHS  Confidential  Information? 

nu.  ...tiL   .i_ u 

a  Yes 

C  No 

16.  Do  Applicant/Bidder's  computing  systems  that  use,  disclose,  access,  create,  transmit, 
maintain  or  store  HHS  Confidential  Information  contain  up-to-date  anti-malware  and 
antivirus  protection? 


17.  Does  the  Appllcant/BkJder  review  system  security  logs  on  computing  systems  that  access 
or  store  HHS  Confidential  Information  for  abnormal  activity  or  security  concerns  on  a 
regular  basis? 


ComollanceiPate; 


18.  Notwithstanding  records  retention  requirements,  do  Applicant/Bidder's  disposal  processes 
for  HHS  Confidential  Information  ensure  that  HHS  Confidential  Information  Is  destroyed  so 
that  it  Is  unreadable  or  undecipherable? 


Compliance  date: 


Section  D:  Signature  and  Submission 


Please  sign  the  form  digitally,  if  possible;  if  you  can't,  provide  a  handwritten  signature. 


Signature  ^ 


To  submit  the  completed,  signed  form,  do  one  of  the  foHowtag: 

•  Clide  the  Submit  by  Email  button.  (When  prompted,  choose  the  Desktop  Email  Application  option  and  dick  OK.) 

•  Attach  It  to  an  email  to  infQSecurltvghhsc.5tate.tx.us. 

I  Submit  by  email 


04/26/2016 


CISO-OOI-NDQ  (09/15)  A+ 
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■*  *TEXAS 


Health  and  Human 
Services  System 


HHS  Procurement  and  Contracting  Services 
SOLICITATION  ADDENDUM 


SOLICITATION  ADDENDUM:  #  1 


for 

SOLICITATION:  #  529-16-0094 


Date:  3/31/2016 


PCS  Purchaser/Contract  Administrator:  Mahsa  Azadi 
Phone:  512-406-2410 


Fax:  512-406-2688 


Date  Due:  04/21/2016 


Time  Due:  2:00  pm 


DESCRIPTION  OF  THE  ADDENDUM: 

This  Addendum  is  Issued  to  reflect  the  following  information,  clarification  or  change: 
The  addition  of  the  vendor  conference  presentation. 


& 

Microsoft  PowerPoint 
97-2003  Presentation 


Failure  to  acknowledge  receipt  of  this  addendum  may  result  In  response  rejection.  Respondents 
may  acknowledge  receipt  by  one  of  the  following  methods: 


1.  Sign  and  return  this  addendum  to  HHSC-PCS  wtth  the  solicitation  response;  or 

2.  Acknowledge  receipt  of  this  addendum  on  face  of  your  response,  on 

3.  If  response  has  already  been  submitted  by  respondent,  respondent  may  acknowledge  receipt 
by  signing  and  faxing  the  addendum  to  the  fax  number  above  prior  to  solicitation  due  date 
and  time: 


Authorized  Signature: 

Printed  or  Typed  Name  of  Authorized  Signature: 


Date:  _ W2W16 

Martha  F.  Zuniga 


Business  Entity  Name:  South  Texas  Family  Planning  &  Health  Corporation 
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Health  and  Human 
Services  System 


HHS  Procurement  and  Contracting  Services 
SOLICITATION  ADDENDUM 


SOLICITATION  ADDENDUM:  #  2 

for 

SOLICITATION:  #  529-16-0094 


Date:  4/15/2016 


PCS  Purchaser/Contract  Administrator  Mahsa  Azadl 
Phone:  612-406-2410 
Fax:  512-406-2686 


Date  Due:  04/27/2016 


Time  Due:  2:00  pm 


DESCRIPTION  OF  THE  ADDENDUM: 

This  Addendum  is  issued  to  reflect  the  following  information,  clarification  or  change: 

HHSC  posts  Addendum  #2  to  revise  various  sections  of  the  RFP,  to  publish  Vendor 
Questions  and  HHSC'S  responses,  and  the  Vendor  Conference  Sign-In  sheet  as 
indicated  in  the  following  documents. 


i-t., 


2016  4  15  HTW  RFP  ^ 

Amendment »  4-15*1  HTW  Sign  In  Shed. PDF 


Microsoft  Excel 
Worksheet 


/ 


Failure  to  acknowledge  receipt  of  this  addendum  may  result  in  response  rejection.  Respondents 
may  acknowledge  receipt  by  one  of  the  following  methods: 


1 .  Sign  and  return  this  addendum  to  HHSC-PCS  with  the  sofititation  response;  or 

2.  Acknowledge  receipt  of  this  addendum  on  face  of  your  response,  or; 

3.  If  response  has  already  been  submitted  by  respondent,  respondent  may  acknowledge  receipt 
by  signing  and  faxing  the  addendum  to  the  fax  number  above  prior  to  solicitation  due  date 
and  time: 


Authorized  Signature: 


Date:  04/26/2016 


Printed  or  Typed  Name  of  Authorized  Signature:  Martha  F.  Zuniga 
Business  Entity  Name:  South  Texas  Family  Planning  &  Health  Corporation _ 
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■**TEXAS 


Health  and  Human 
Services  System 


HHS  Procurement  and  Contracting  Services 
SOLICITATION  ADDENDUM 


SOLICITATION  ADDENDUM:  #  3 

for 


SOLICITATION:  #  529-16-0094 


Data:  4/20/2016 


PCS  Purchaser/Contract  Administrator  Mahsa  Azadi 
Phone:  512-406-2410 
Fax:  512-406-2688 


Date  Due:  05/2/2016 


Time  Due:  2:00  pm 


DESCmPTION  Of  THE  ADDENDUM: 

This  Addendum  is  issued  to  reflect  the  following  information,  clarification  or  change; 

HHSC  posts  Addendum  #3  (Package  6)  to  revise  Section  1.3,  Section  3.7,  Section  3.8, 
Form  A  and  the  inclusion  of  the  HHS  Information  Security  and  Privacy  Initial  Inquiry  (SPF| 
Form  as  indicated  in  the  document  attached  below. 


HTWRFP 
Amendment  #3 


Failure  to  acknowledge  receipt  of  this  addendum  may  result  in  response  rejection.  Respondents 
may  acknowledge  receipt  by  one  of  the  following  methods; 


1 .  Sign  and  return  this  addendum  to  HHSC-PCS  with  the  solicitation  response;  or 

2.  Acknowledge  receipt  of  this  addendum  on  face  of  your  response,  on 

3.  If  response  has  already  been  submitted  by  respondent  respondent  may  acknowledge  receipt 

by  signing  and  faxing  the  addendum  to  the  fax  number  above  prior  to  solicitation  due  date 
and  time:  ^  — 


Authorized  Signature: 


Date:  04/26/2016 


Printed  or  Typed  Name  of  Authorized  Signature:  Martha  F.  Zuntaa 

Business  Entity  Name:  South  Texas  Family  Planning  &  Health  Corporation _ 
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ARTICLE  I.  DEFINITIONS  AND  INTERPRETIVE  PROVISIONS 


1.01  Definitions 

As  used  in  this  Contract,  unless  the  context  clearly  indicates  otherwise,  the  following  terms  and 
conditions  have  the  meanings  assigned  below: 

“Amendment”  means  a  written  agreement,  signed  by  the  parties  hereto,  which  documents 
changes  to  the  Contract  other  than  those  permitted  by  Work  Orders  or  Technical  Guidance 
Letters,  as  herein  defined. 

“Attachment”  means  documents,  terms,  conditions,  or  additional  information  physically  added  to 
this  Contract  following  the  Signature  Document  or  included  by  reference,  as  if  physically,  within 
the  body  of  this  Contract. 

“Contract”  means  the  Signature  Document,  these  Uniform  Terms  and  Conditions,  along  with  any 
Attachments,  and  any  Amendments,  or  Technical  Guidance  Letters  that  may  be  issued  by  the 
System  Agency,  to  be  incorporated  by  reference  herein  for  all  purposes  if  issued. 

“Deliverable”  means  a  work  product  prepared,  developed,  or  procured  by  Grantee  as  part  of  the 
Services  under  the  Contract  for  the  use  or  benefit  of  the  System  Agency  or  the  State  of  Texas. 

“Effective  Date”  means  the  date  agreed  to  by  the  Parties  as  the  date  on  which  the  Contract  takes 
effect. 

“System  Agency”  means  HHSC  or  any  of  the  agencies  of  the  State  of  Texas  that  are  overseen  by 
HHSC  under  authority  granted  under  State  law  and  the  officers,  employees,  and  designees  of 
those  agencies.  These  agencies  include:  the  Department  of  Aging  and  Disability  Services,  the 
Department  of  Assistive  and  Rehabilitative  Services,  the  Department  of  Family  and  Protective 
Services,  and  the  Department  of  State  Health  Services. 

“Federal  Fiscal  Year”  means  the  period  beginning  October  1  and  ending  September  30  each 
year,  which  is  the  annual  accounting  period  for  the  United  States  government. 

“GAAP”  means  Generally  Accepted  Accounting  Principles. 

“GASB”  means  the  Governmental  Accounting  Standards  Board. 

“Grantee”  means  the  Party  receiving  funds  under  this  Contract,  if  any. 

“Health  and  Human  Services  Commission”  or  “HHSC”  means  the  administrative  agency 
established  under  Chapter  531,  Texas  Government  Code  or  its  designee. 

“HUB”  means  Historically  Underutilized  Business,  as  defined  by  Chapter  2161  of  the  Texas 
Government  Code. 

“Intellectual  Property”  means  patents,  rights  to  apply  for  patents,  trademarks,  trade  names, 
service  marks,  domain  names,  copyrights  and  all  applications  and  worldwide  registration  of 
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such,  schematics,  industrial  models,  inventions,  know-how,  trade  secrets,  computer  software 
programs,  and  other  intangible  proprietary  information. 

“Mentor  Protege”  means  the  Comptroller  of  Public  Accounts’  leadership  program  found  at: 
http://www.window.state.tx.us/procurement/prog/hub/mentorprotege/. 

“Parties”  means  the  System  Agency  and  Grantee,  collectively. 

“Party”  means  either  the  System  Agency  or  Grantee,  individually. 

“Program”  means  the  statutorily  authorized  activities  of  the  System  Agency  under  which  this 
Contract  has  been  awarded. 

“Project”  means  specific  activities  of  the  Grantee  that  are  supported  by  funds  provided  under  this 
Contract. 

“Public  Information  Act”  or  “PIA”  means  Chapter  552  of  the  Texas  Government  Code. 

“Statement  of  Work”  means  the  description  of  activities  performed  in  completing  the  Project,  as 
specified  in  the  Contract  and  as  may  be  amended. 

“Signature  Document”  means  the  document  executed  by  both  Parties  that  specifically  sets  forth 
all  of  the  documents  that  constitute  the  Contract. 

“Solicitation”  means  the  document  issued  by  the  System  Agency  under  which  applications  for 
Program  funds  were  requested,  which  is  incorporated  herein  by  reference  for  all  purposes  in  its 
entirety,  including  all  Amendments  and  Attachments. 

“Solicitation  Response”  means  Grantee’s  full  and  complete  response  to  the  Solicitation,  which  is 
incorporated  herein  by  reference  for  all  purposes  in  its  entirety,  including  any  Attachments  and 
addenda. 

“State  Fiscal  Year”  means  the  period  beginning  September  1  and  ending  August  3 1  each  year, 
which  is  the  annual  accounting  period  for  the  State  of  Texas. 

“State  of  Texas  TextraveF  means  Texas  Administrative  Code,  Title  34,  Part  1,  Chapter  5, 
Subchapter  C,  Section  5.22,  relative  to  travel  reimbursements  under  this  Contract,  if  any. 

“Technical  Guidance  Letter”  or  “TGL”  means  an  instruction,  clarification,  or  interpretation  of 
the  requirements  of  the  Contract,  issued  by  the  System  Agency  to  the  Grantee. 

1.02  Interpretive  Provisions 

a.  The  meanings  of  defined  terms  are  equally  applicable  to  the  singular  and  plural  forms  of  the 
defined  terms. 

b.  The  words  “hereof,”  “herein,”  “hereunder,”  and  similar  words  refer  to  this  Contract  as  a 
whole  and  not  to  any  particular  provision,  section,  Attachment,  or  schedule  of  this  Contract 
unless  otherwise  specified. 

c.  The  term  “including”  is  not  limiting  and  means  “including  without  limitation”  and,  unless 
otherwise  expressly  provided  in  this  Contract,  (i)  references  to  contracts  (including  this 
Contract)  and  other  contractual  instruments  shall  be  deemed  to  include  all  subsequent 
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Amendments  and  other  modifications  thereto,  but  only  to  the  extent  that  such  Amendments 
and  other  modifications  are  not  prohibited  by  the  terms  of  this  Contract,  and  (ii)  references  to 
any  statute  or  regulation  are  to  be  construed  as  including  all  statutory  and  regulatory 
provisions  consolidating,  amending,  replacing,  supplementing,  or  interpreting  the  statute  or 
regulation. 

d.  Any  references  to  “sections,”  “appendices,”  or  “attachments”  are  references  to  sections, 
appendices,  or  attachments  of  the  Contract. 

e.  Any  references  to  agreements,  contracts,  statutes,  or  administrative  rules  or  regulations  in  the 
Contract  are  references  to  these  documents  as  amended,  modified,  or  supplemented  from 
time  to  time  during  the  term  of  the  Contract. 

f.  The  captions  and  headings  of  this  Contract  are  for  convenience  of  reference  only  and  do  not 
affect  the  interpretation  of  this  Contract. 

g.  All  Attachments  within  this  Contract,  including  those  incorporated  by  reference,  and  any 
Amendments  are  considered  part  of  the  terms  of  this  Contract. 

h.  This  Contract  may  use  several  different  limitations,  regulations,  or  policies  to  regulate  the 
same  or  similar  matters.  All  such  limitations,  regulations,  and  policies  are  cumulative  and 
each  will  be  performed  in  accordance  with  its  terms. 

i.  Unless  otherwise  expressly  provided,  reference  to  any  action  of  the  System  Agency  or  by  the 
System  Agency  by  way  of  consent,  approval,  or  waiver  will  be  deemed  modified  by  the 
phrase  “in  its  sole  discretion.” 

j.  Time  is  of  the  essence  in  this  Contract. 

ARTICLE  II  PAYMENT  METHODS  AND  RESTRICTIONS 
2.01  Payment  Methods 

Except  as  otherwise  provided  by  the  provisions  of  the  Contract,  the  payment  method  will  be  one 
or  more  of  the  following: 

a.  cost  reimbursement.  This  payment  method  is  based  on  an  approved  budget  and  submission 
of  a  request  for  reimbursement  of  expenses  Grantee  has  incurred  at  the  time  of  the  request; 

b.  unit  rate/fee-for-service.  This  payment  method  is  based  on  a  fixed  price  or  a  specified  rate(s) 
or  fee(s)  for  delivery  of  a  specified  unit(s)  of  service  and  acceptable  submission  of  all 
required  documentation,  forms  and/or  reports;  or 

c.  advance  payment.  This  payment  method  is  based  on  disbursal  of  the  minimum  necessary 
funds  to  carry  out  the  Program  or  Project  where  the  Grantee  has  implemented  appropriate 
safeguards.  This  payment  method  will  only  be  utilized  in  accordance  with  governing  law 
and  at  the  sole  discretion  of  the  System  Agency. 

Grantees  shall  bill  the  System  Agency  in  accordance  with  the  Contract.  Unless  otherwise 
specified  in  the  Contract,  Grantee  shall  submit  requests  for  reimbursement  or  payment  monthly 
by  the  last  business  day  of  the  month  following  the  month  in  which  expenses  were  incurred  or 
services  provided.  Grantee  shall  maintain  all  documentation  that  substantiates  invoices  and  make 
the  documentation  available  to  the  System  Agency  upon  request. 

2.02  Final  Billing  Submission 

Unless  otherwise  provided  by  the  System  Agency,  Grantee  shall  submit  a  reimbursement  or 
payment  request  as  a  final  close-out  invoice  not  later  than  forty-five  (45)  calendar  days  following 
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the  end  of  the  term  of  the  Contract.  Reimbursement  or  payment  requests  received  in  the  System 
Agency's  offices  more  than  forty-five  (45)  calendar  days  following  the  termination  of  the 
Contract  may  not  be  paid. 

2.03  Financial  Status  Reports  (FSRs) 

Except  as  otherwise  provided  in  these  General  Provisions  or  in  the  terms  of  any  Program 
Attachment(s)  that  is  incorporated  into  the  Contract,  for  contracts  with  categorical  budgets, 
Grantee  shall  submit  quarterly  FSRs  to  Accounts  Payable  by  the  last  business  day  of  the  month 
following  the  end  of  each  quarter  of  the  Program  Attachment  term  for  System  Agency  review 
and  financial  assessment.  Grantee  shall  submit  the  final  FSR  no  later  than  forty-five  (45) 
calendar  days  following  the  end  of  the  applicable  term. 

2.04  Debt  to  State  and  Corporate  Status 

Pursuant  to  Tex.  Gov.  Code  §  403.055,  the  Department  will  not  approve  and  the  State 
Comptroller  will  not  issue  payment  to  Grantee  if  Grantee  is  indebted  to  the  State  for  any  reason, 
including  a  tax  delinquency.  Grantee,  if  a  corporation,  certifies  by  execution  of  this  Contract  that 
it  is  current  and  will  remain  current  in  its  payment  of  franchise  taxes  to  the  State  of  Texas  or  that 
it  is  exempt  from  payment  of  franchise  taxes  under  Texas  law  (Tex.  Tax  Code  §§  171.001  et 
seq.).  If  tax  payments  become  delinquent  during  the  Contract  term,  all  or  part  of  the  payments 
under  this  Contract  may  be  withheld  until  Grantee’s  delinquent  tax  is  paid  in  full. 

2.05  Application  of  Payment  Due 

Grantee  agrees  that  any  payments  due  under  this  Contract  will  be  applied  towards  any  debt  of 
Grantee,  including  but  not  limited  to  delinquent  taxes  and  child  support  that  is  owed  to  the  State 
of  Texas. 

2.06  Use  of  Funds 

Grantee  shall  expend  funds  provided  under  this  Contract  only  for  the  provision  of  approved 
services  and  for  reasonable  and  allowable  expenses  directly  related  to  those  services. 

2.07  Use  for  Match  Prohibited 

Grantee  shall  not  use  funds  provided  under  this  Contract  for  matching  purposes  in  securing  other 
funding  without  the  written  approval  of  the  System  Agency. 

2.08  Program  Income 

Income  directly  generated  from  funds  provided  under  this  Contract  or  earned  only  as  a  result  of 
such  funds  is  Program  Income.  Unless  otherwise  required  under  the  Program,  Grantee  shall  use 

the  addition  alternative,  as  provided  in  UGMS  § _ .25(g)(2),  for  the  use  of  Project  income  to 

further  the  Program,  and  Grantee  shall  spend  the  Program  Income  on  the  Project.  Grantee  shall 
identify  and  report  this  income  in  accordance  with  the  Contract,  applicable  law,  and  the 
Contractor’s  Financial  Procedures  Manual  located  at 

http://www.dshs.state.tx.us/contracts/cfpm.shtm.  Grantee  shall  expend  Program  Income  during 
the  Program  Attachment  term  and  may  not  carry  forward  to  any  succeeding  term.  Grantee  shall 
refund  program  income  not  expended  in  the  term  in  which  it  is  earned  to  the  System  Agency. 
The  System  Agency  may  base  future  funding  levels,  in  part,  upon  Grantee’s  proficiency  in 
identifying,  billing,  collecting,  and  reporting  Program  Income,  and  in  using  it  for  the  purposes 
and  under  the  conditions  specified  in  this  Contract. 
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2.09  Nonsupplanting 

Grantee  shall  not  use  funds  from  this  Contract  to  replace  or  substitute  for  existing  funding  from 
other  but  shall  use  funds  from  this  Contract  to  supplement  existing  state  or  local  funds  currently 
available.  Grantee  shall  make  a  good  faith  effort  to  maintain  its  current  level  of  support. 
Grantee  may  be  required  to  submit  documentation  substantiating  that  a  reduction  in  state  or  local 
funding,  if  any,  resulted  for  reasons  other  than  receipt  or  expected  receipt  of  funding  under  this 
Contract. 


ARTICLE  III.  STATE  AND  FEDERAL  FUNDING 


3.01  Funding 

This  Contract  is  contingent  upon  the  availability  of  sufficient  and  adequate  funds.  If  funds 
become  unavailable  through  lack  of  appropriations,  budget  cuts,  transfer  of  funds  between 
programs  or  agencies,  amendment  of  the  Texas  General  Appropriations  Act,  agency 
consolidation,  or  any  other  disruptions  of  current  funding  for  this  Contract,  the  System  Agency 
may  restrict,  reduce,  or  terminate  funding  under  this  Contract.  This  Contract  is  also  subject  to 
immediate  cancellation  or  termination,  without  penalty  to  the  System  Agency,  if  sufficient  and 
adequate  funds  are  not  available.  Grantee  will  have  no  right  of  action  against  the  System  Agency 
if  the  System  Agency  cannot  perform  its  obligations  under  this  Contract  as  a  result  of  lack  of 
funding  for  any  activities  or  functions  contained  within  the  scope  of  this  Contract.  In  the  event  of 
cancellation  or  termination  under  this  Section,  the  System  Agency  will  not  be  required  to  give 
notice  and  will  not  be  liable  for  any  damages  or  losses  caused  or  associated  with  such 
termination  or  cancellation. 

3.02  No  debt  Against  the  State 

The  Contract  will  not  be  construed  as  creating  any  debt  by  or  on  behalf  of  the  State  of  Texas. 

3.03  Debt  to  State 

If  a  payment  law  prohibits  the  Texas  Comptroller  of  Public  Accounts  from  making  a  payment, 
the  Grantee  acknowledges  the  System  Agency's  payments  under  the  Contract  will  be  applied 
toward  eliminating  the  debt  or  delinquency.  This  requirement  specifically  applies  to  any  debt  or 
delinquency,  regardless  of  when  it  arises. 

3.04  Recapture  of  Funds 

The  System  Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  overpayments 
made  to  the  Grantee.  Overpayments  as  used  in  this  Section  include  payments  (i)  made  by  the 
System  Agency  that  exceed  the  maximum  allowable  rates;  (ii)  that  are  not  allowed  under  applicable 
laws,  rules,  or  regulations;  or  (iii)  that  are  otherwise  inconsistent  with  this  Contract,  including  any 
unapproved  expenditures.  Grantee  understands  and  agrees  that  it  will  be  liable  to  the  System 
Agency  for  any  costs  disallowed  pursuant  to  financial  and  compliance  audit(s)  of  funds  received 
under  this  Contract.  Grantee  further  understands  and  agrees  that  reimbursement  of  such 
disallowed  costs  will  be  paid  by  Grantee  from  funds  which  were  not  provided  or  otherwise  made 
available  to  Grantee  under  this  Contract. 
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ARTICLE  IV  ALLOWABLE  COSTS  AND  AUDIT  REQUIREMENTS 
4.01  Allowable  Costs. 

System  Agency  will  reimburse  the  allowable  costs  incurred  in  performing  the  Project  that  are 
sufficiently  documented.  Grantee  must  have  incurred  a  cost  prior  to  claiming  reimbursement  and 
within  the  applicable  term  to  be  eligible  for  reimbursement  under  this  Contract.  The  System 
Agency  will  determine  whether  costs  submitted  by  Grantee  are  allowable  and  eligible  for 
reimbursement.  If  the  System  Agency  has  paid  funds  to  Grantee  for  unallowable  or  ineligible 
costs,  the  System  Agency  will  notify  Grantee  in  writing,  and  Grantee  shall  return  the  funds  to  the 
System  Agency  within  thirty  (30)  calendar  days  of  the  date  of  this  written  notice.  The  System 
Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  reimbursement  for  any 
unallowable  or  ineligible  expenditure  that  Grantee  has  not  refunded  to  the  System  Agency,  or  if 
financial  status  report(s)  required  under  the  Financial  Status  Reports  section  are  not  submitted  by 
the  due  date(s).  The  System  Agency  may  take  repayment  (recoup)  from  funds  available  under 
this  Contract  in  amounts  necessary  to  fulfill  Grantee’s  repayment  obligations.  Applicable  cost 
principles,  audit  requirements,  and  administrative  requirements  include- 


Applicable  Entity 

Applicable  Cost 
Principles 

Audit 

Requirements 

Administrative 

Requirements 

State,  Local  and 
Tribal  Governments 

2  CFR,  Part  225 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

Educational 

Institutions 

2  CFR,  Part  220 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

Non-Profit 

Organizations 

2  CFR,  Part  230 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

For-profit 

Organization  other 

than  a  hospital  and  an 
organization  named  in 
OMB  Circular  A- 122 
(2  CFR  Part,  230)  as 
not  subject  to  that 
circular. 

48  CFR  Part  31, 
Contract  Cost 

Principles 
Procedures,  or 

uniform  cost 

accounting 
standards  that 

comply  with  cost 
principles 
acceptable  to  the 
federal  or  state 
awarding  agency 

2  CFR  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 
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A  chart  of  applicable  Federal  awarding  agency  common  rules  is  located  through  a  web  link  on 
the  System  Agency  website  at  http://www.dshs.state.tx.us/contracts/links.shtm.  OMB  Circulars 
will  be  applied  with  the  modifications  prescribed  by  UGMS  with  effect  given  to  whichever 
provision  imposes  the  more  stringent  requirement  in  the  event  of  a  conflict. 

4.02  Independent  Single  or  Program-Specific  Audit 

If  Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  seven  hundred 
fifty  THOUSAND  DOLLARS  ($750,000)  in  federal  funds  awarded,  Grantee  shall  have  a  single 
audit  or  program-specific  audit  in  accordance  with  the  2  CFR  200.  The  $750,000  federal 
threshold  amount  includes  federal  funds  passed  through  by  way  of  state  agency  awards.  If 
Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  $500,000  in  state  funds 
awarded,  Grantee  must  have  a  single  audit  or  program-specific  audit  in  accordance  with  UGMS, 
State  of  Texas  Single  Audit  Circular.  For-profit  Grantees  whose  expenditures  meet  or  exceed 
the  federal  or  state  expenditure  thresholds  stated  above  shall  follow  the  guidelines  in  2  CFR  200 
or  UGMS,  as  applicable,  for  their  program-specific  audits.  The  HHSC  Office  of  Inspector 
General  (OIG)  will  notify  Grantee  to  complete  the  Single  Audit  Status  Registration  Form.  If 
Grantee  fails  to  complete  the  Single  Audit  Status  Form  within  thirty  (30)  calendar  days  after 
notification  by  OIG  to  do  so,  Grantee  shall  be  subject  to  the  System  Agency  sanctions  and 
remedies  for  non-compliance  with  this  Contract.  The  audit  must  be  conducted  by  an  independent 
certified  public  accountant  and  in  accordance  with  applicable  OMB  Circulars,  Government 
Auditing  Standards,  and  UGMS.  Grantee  shall  procure  audit  services  in  compliance  with  this 
section,  state  procurement  procedures,  as  well  as  with  the  provisions  of  UGMS 

4.03  Submission  of  Audit 

Within  thirty  (30)  calendar  days  of  receipt  of  the  audit  reports  required  by  the  Independent 
Single  or  Program-Specific  Audit  section,  Grantee  shall  submit  one  copy  to  the  System  Agency's 
Contract  Representative  identified  in  the  Signature  Document  and  one  copy  to  the  OIG  at  the 
following  address: 

Health  and  Human  Services  Commission 
Office  of  Inspector  General 
Compliance/ Audit,  Mail  Code  1326 
P.O.  Box  85200 
Austin,  Texas  78708-5200 

Electronic  submission  to  the  System  Agency  should  be  addressed  as  indicated  in  the 
Signature  Document 

Electronic  submission  to  HHSC  should  be  addressed  as  follows: 
Dani.fielding@hhsc.state.tx.us 

If  Grantee  fails  to  submit  the  audit  report  as  required  by  the  Independent  Single  or  Program- 
Specific  Audit  section  within  thirty  (30)  calendar  days  of  receipt  by  Grantee  of  an  audit  report, 
Grantee  shall  be  subject  to  the  System  Agency  sanctions  and  remedies  for  non-compliance  with 
this  Contract. 


V.  11.30.15 


System  Agency  Contract  No.  ***_**_**** 
Page  10  of  19 


ARTICLE  V  AFFIRMATIONS,  ASSURANCES  AND  CERTIFICATIONS 
5.01  General  Affirmations 

Grantee  certifies  that,  to  the  extent  General  Affirmations  are  incorporated  into  the  Contract  under 
the  Signature  Document,  the  General  Affirmations  have  been  reviewed  and  that  Grantee  is  in 
compliance  with  each  of  the  requirements  reflected  therein. 

5.02  Federal  Assurances 

Grantee  further  certifies  that,  to  the  extent  Federal  Assurances  are  incorporated  into  the  Contract 
under  the  Signature  Document,  the  Federal  Assurances  have  been  reviewed  and  that  Grantee  is 
in  compliance  with  each  of  the  requirements  reflected  therein. 

5.03  Federal  Certifications 

Grantee  further  certifies,  to  the  extent  Federal  Certifications  are  incorporated  into  the  Contract 
under  the  Signature  Document,  that  the  Federal  Certifications  have  been  reviewed,  and  that 
Grantee  is  in  compliance  with  each  of  the  requirements  reflected  therein.  In  addition,  Grantee 
certifies  that  it  is  in  compliance  with  all  applicable  federal  laws,  rules,  or  regulations,  as  they 
may  pertain  to  this  Contract. 

ARTICLE  VI  OWNERSHIP  AND  INTELLECTUAL  PROPERTY 
6.01  Ownership 

The  System  Agency  will  own,  and  Grantee  hereby  assigns  to  the  System  Agency,  all  right,  title, 
and  interest  in  all  Deliverables. 

6.02  Intellectual  Property 

a.  The  System  Agency  and  Grantee  will  retain  ownership,  all  rights,  title,  and  interest  in  and  to, 
their  respective  pre-existing  Intellectual  Property.  A  license  to  either  Party's  pre-existing 
Intellectual  Property  must  be  agreed  to  under  this  or  another  contract. 

b.  Grantee  grants  to  the  System  Agency  and  the  State  of  Texas  a  royalty-free,  paid  up, 
worldwide,  perpetual,  non-exclusive,  non-transferable  license  to  use  any  Intellectual  Property 
invented  or  created  by  Grantee,  Grantee's  contractor,  or  a  subcontractor  in  the  performance  of 
the  Project.  Grantee  will  require  its  contractors  to  grant  such  a  license  under  its  contracts. 

c.  As  used  herein,  "Intellectual  Property"  shall  mean:  inventions  and  business  processes, 
whether  or  not  patentable;  works  of  authorship;  trade  secrets;  trademarks;  service  marks; 
industrial  designs;  and  other  intellectual  property  incorporated  in  any  Deliverable  and  first 
created  or  developed  by  Grantee,  Grantee's  contractor  or  a  subcontractor  in  performing  the 
Project. 


ARTICLE  VII  RECORDS,  AUDIT,  AND  DISCLOSURE 
7.01  Books  and  Records 

Grantee  will  keep  and  maintain  under  GAAP  or  GASB,  as  applicable,  full,  true,  and  complete 
records  necessary  to  fully  disclose  to  the  System  Agency,  the  Texas  State  Auditor’s  Office,  the 
United  States  Government,  and  their  authorized  representatives  sufficient  information  to 
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determine  compliance  with  the  terms  and  conditions  of  this  Contract  and  all  state  and  federal 
rules,  regulations,  and  statutes.  Unless  otherwise  specified  in  this  Contract,  Grantee  will 
maintain  legible  copies  of  this  Contract  and  all  related  documents  for  a  minimum  of  seven  (7) 
years  after  the  termination  of  the  contract  period  or  seven  (7)  years  after  the  completion  of  any 
litigation  or  dispute  involving  the  Contract,  whichever  is  later. 

7.02  Access  to  records,  books,  and  documents 

In  addition  to  any  right  of  access  arising  by  operation  of  law,  Grantee  and  any  of  Grantee’s 
affiliate  or  subsidiary  organizations,  or  Subcontractors  will  permit  the  System  Agency  or  any  of 
its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities, 
unrestricted  access  to  and  the  right  to  examine  any  site  where  business  is  conducted  or  Services 
are  performed,  and  all  records,  which  includes  but  is  not  limited  to  financial,  client  and  patient 
records,  books,  papers  or  documents  related  to  this  Contract.  If  the  Contract  includes  federal 
funds,  federal  agencies  that  will  have  a  right  of  access  to  records  as  described  in  this  section 
include:  the  federal  agency  providing  the  funds,  the  Comptroller  General  of  the  United  States, 
the  General  Accounting  Office,  the  Office  of  the  Inspector  General,  and  any  of  their  authorized 
representatives.  In  addition,  agencies  of  the  State  of  Texas  that  will  have  a  right  of  access  to 
records  as  described  in  this  section  include:  the  System  Agency,  HHSC,  HHSC's  contracted 
examiners,  the  State  Auditor’s  Office,  the  Texas  Attorney  General's  Office,  and  any  successor 
agencies.  Each  of  these  entities  may  be  a  duly  authorized  authority.  If  deemed  necessary  by  the 
System  Agency  or  any  duly  authorized  authority,  for  the  purpose  of  investigation  or  hearing, 
Grantee  will  produce  original  documents  related  to  this  Contract.  The  System  Agency  and  any 
duly  authorized  authority  will  have  the  right  to  audit  billings  both  before  and  after  payment,  and 
all  documentation  that  substantiates  the  billings.  Grantee  will  include  this  provision  concerning 
the  right  of  access  to,  and  examination  of,  sites  and  information  related  to  this  Contract  in  any 
Subcontract  it  awards. 

7.03  Response/compliance  with  audit  or  inspection  findings 

a.  Grantee  must  act  to  ensure  its  and  its  Subcontractor’s  compliance  with  all  corrections 
necessary  to  address  any  finding  of  noncompliance  with  any  law,  regulation,  audit 
requirement,  or  generally  accepted  accounting  principle,  or  any  other  deficiency  identified  in 
any  audit,  review,  or  inspection  of  the  Contract  and  the  goods  or  services  provided 
hereunder.  Any  such  correction  will  be  at  Grantee  or  its  Subcontractor's  sole  expense. 
Whether  Grantee's  action  corrects  the  noncompliance  will  be  solely  the  decision  of  the 
System  Agency. 

b.  As  part  of  the  Services,  Grantee  must  provide  to  HHSC  upon  request  a  copy  of  those  portions 
of  Grantee's  and  its  Subcontractors'  internal  audit  reports  relating  to  the  Services  and 
Deliverables  provided  to  the  State  under  the  Contract. 

7.04  SAO  Audit 

Grantee  understands  that  acceptance  of  funds  directly  under  the  Contract  or  indirectly  through  a 
Subcontract  under  the  Contract  acts  as  acceptance  of  the  authority  of  the  State  Auditor’s  Office 
(SAO),  or  any  successor  agency,  to  conduct  an  audit  or  investigation  in  connection  with  those 
funds.  Under  the  direction  of  the  legislative  audit  committee,  an  entity  that  is  the  subject  of  an 
audit  or  investigation  by  the  SAO  must  provide  the  SAO  with  access  to  any  information  the  SAO 
considers  relevant  to  the  investigation  or  audit.  Grantee  agrees  to  cooperate  fully  with  the  SAO 
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or  its  successor  in  the  conduct  of  the  audit  or  investigation,  including  providing  all  records 
requested.  Grantee  will  ensure  that  this  clause  concerning  the  authority  to  audit  funds  received 
indirectly  by  Subcontractors  through  Grantee  and  the  requirement  to  cooperate  is  included  in  any 
Subcontract  it  awards. 

7.05  Confidentiality 

Any  specific  confidentiality  agreement  between  the  Parties  takes  precedent  over  the  terms  of  this 
section.  To  the  extent  permitted  by  law,  Grantee  agrees  to  keep  all  information  confidential,  in 
whatever  form  produced,  prepared,  observed,  or  received  by  Grantee.  The  provisions  of  this 
section  remain  in  full  force  and  effect  following  termination  or  cessation  of  the  services 
performed  under  this  Contract. 

7.06  Public  Information  Act 

Information  related  to  the  performance  of  this  Contract  may  be  subject  to  the  PIA  and  will  be 
withheld  from  public  disclosure  or  released  only  in  accordance  therewith.  Grantee  must  make  all 
information  not  otherwise  excepted  from  disclosure  under  the  PIA  available  in  portable 
document  file  (".pdf")  format  or  any  other  format  agreed  between  the  Parties. 

ARTICLE  VIII  CONTRACT  MANAGEMENT  AND  EARLY  TERMINATION 
8.01  Contract  Management 

To  ensure  full  performance  of  the  Contract  and  compliance  with  applicable  law,  the  System 
Agency  may  take  actions  including: 

a.  Suspending  all  or  part  of  the  Contract; 

b.  Requiring  the  Grantee  to  take  specific  corrective  actions  in  order  to  remain  in  compliance 
with  term  of  the  Contract; 

c.  Recouping  payments  made  to  the  Grantee  found  to  be  in  error; 

d.  Suspending,  limiting,  or  placing  conditions  on  the  continued  performance  of  the  Project; 

e.  Imposing  any  other  remedies  authorized  under  this  Contract;  and 

f.  Imposing  any  other  remedies,  sanctions  or  penalties  permitted  by  federal  or  state  statute,  law, 
regulation,  or  rule. 

8.02  Termination  for  Convenience 

The  System  Agency  may  terminate  the  Contract  at  any  time  when,  in  its  sole  discretion,  the 
System  Agency  determines  that  termination  is  in  the  best  interests  of  the  State  of  Texas.  The 
termination  will  be  effective  on  the  date  specified  in  HHSC’s  notice  of  termination. 

8.03  Termination  for  Cause 

Except  as  otherwise  provided  by  the  U.S.  Bankruptcy  Code,  or  any  successor  law,  the  System 
Agency  may  terminate  the  Contract,  in  whole  or  in  part,  upon  either  of  the  following  conditions: 

a.  Material  Breach 

The  System  Agency  will  have  the  right  to  terminate  the  Contract  in  whole  or  in  part  if  the 
System  Agency  determines,  at  its  sole  discretion,  that  Grantee  has  materially  breached  the 
Contract  or  has  failed  to  adhere  to  any  laws,  ordinances,  rules,  regulations  or  orders  of  any  public 
authority  having  jurisdiction  and  such  violation  prevents  or  substantially  impairs  performance  of 
Grantee’s  duties  under  the  Contract.  Grantee's  misrepresentation  in  any  aspect  of  Grantee’s 
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Solicitation  Response,  if  any  or  Grantee's  addition  to  the  Excluded  Parties  List  System  (EPLS) 
will  also  constitute  a  material  breach  of  the  Contract. 

b.  Failure  to  Maintain  Financial  Viability 

The  System  Agency  may  terminate  the  Contract  if,  in  its  sole  discretion,  the  System  Agency  has 
a  good  faith  belief  that  Grantee  no  longer  maintains  the  financial  viability  required  to  complete 
the  Services  and  Deliverables,  or  otherwise  fully  perform  its  responsibilities  under  the  Contract. 

8.04  Equitable  Settlement 

Any  early  termination  under  this  Article  will  be  subject  to  the  equitable  settlement  of  the 
respective  interests  of  the  Parties  up  to  the  date  of  termination. 

ARTICLE  IX  MISCELLANEOUS  PROVISIONS 


9.01  Amendment 

The  Contract  may  only  be  amended  by  an  Amendment  executed  by  both  Parties. 

9.02  Insurance 

Unless  otherwise  specified  in  this  Contract,  Grantee  will  acquire  and  maintain,  for  the  duration  of 
this  Contract,  insurance  coverage  necessary  to  ensure  proper  fulfillment  of  this  Contract  and 
potential  liabilities  thereunder  with  financially  sound  and  reputable  insurers  licensed  by  the 
Texas  Department  of  Insurance,  in  the  type  and  amount  customarily  carried  within  the  industry 
as  determined  by  the  System  Agency.  Grantee  will  provide  evidence  of  insurance  as  required 
under  this  Contract,  including  a  schedule  of  coverage  or  underwriter’s  schedules  establishing  to 
the  satisfaction  of  the  System  Agency  the  nature  and  extent  of  coverage  granted  by  each  such 
policy,  upon  request  by  the  System  Agency.  In  the  event  that  any  policy  is  determined  by  the 
System  Agency  to  be  deficient  to  comply  with  the  terms  of  this  Contract,  Grantee  will  secure 
such  additional  policies  or  coverage  as  the  System  Agency  may  reasonably  request  or  that  are 
required  by  law  or  regulation.  If  coverage  expires  during  the  term  of  this  Contract,  Grantee  must 
produce  renewal  certificates  for  each  type  of  coverage. 

These  and  all  other  insurance  requirements  under  the  Contract  apply  to  both  Grantee  and  its 
Subcontractors,  if  any.  Grantee  is  responsible  for  ensuring  its  Subcontractors'  compliance  with  all 
requirements. 

9.03  Legal  Obligations 

Grantee  will  comply  with  all  applicable  federal,  state,  and  local  laws,  ordinances,  and 
regulations,  including  all  federal  and  state  accessibility  laws  relating  to  direct  and  indirect  use  of 
information  and  communication  technology.  Grantee  will  be  deemed  to  have  knowledge  of  all 
applicable  laws  and  regulations  and  be  deemed  to  understand  them.  In  addition  to  any  other  act 
or  omission  that  may  constitute  a  material  breach  of  the  Contract,  failure  to  comply  with  this 
Section  may  also  be  a  material  breach  of  the  Contract. 

9.04  Permitting  and  Licensure 

At  Grantee's  sole  expense,  Grantee  will  procure  and  maintain  for  the  duration  of  this  Contract 
any  state,  county,  city,  or  federal  license,  authorization,  insurance,  waiver,  permit,  qualification 
or  certification  required  by  statute,  ordinance,  law,  or  regulation  to  be  held  by  Grantee  to  provide 
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the  goods  or  Services  required  by  this  Contract.  Grantee  will  be  responsible  for  payment  of  all 
taxes,  assessments,  fees,  premiums,  permits,  and  licenses  required  by  law.  Grantee  agrees  to  be 
responsible  for  payment  of  any  such  government  obligations  not  paid  by  its  contactors  or 
subcontractors  during  performance  of  this  Contract. 

9.05  Indemnity 

TO  THE  EXTENT  ALLOWED  BY  LAW,  GRANTEE  WILL  DEFEND,  INDEMNIFY,  AND  HOLD 
HARMLESS  THE  STATE  OF  TEXAS  AND  ITS  OFFICERS  AND  EMPLOYEES,  AND  THE  SYSTEM 

Agency  and  its  officers  and  employees,  from  and  against  all  claims,  actions, 

SUITS,  DEMANDS,  PROCEEDINGS,  COSTS,  DAMAGES,  AND  LIABILITIES,  INCLUDING  ATTORNEYS’ 
FEES  AND  COURT  COSTS  ARISING  OUT  OF,  OR  CONNECTED  WITH,  OR  RESULTING  FROM: 

a.  Grantee's  performance  of  the  Contract,  including  any  negligent  acts  or 
omissions  of  Grantee,  or  any  agent,  employee,  subcontractor,  or  supplier  of 
Grantee,  or  any  third  party  under  the  control  or  supervision  of  Grantee,  in 

THE  EXECUTION  OR  PERFORMANCE  OF  THIS  CONTRACT;  OR 

b.  ANY  BREACH  OR  VIOLATION  OF  A  STATUTE,  ORDINANCE,  GOVERNMENTAL  REGULATION, 
STANDARD,  RULE,  OR  BREACH  OF  CONTRACT  BY  GRANTEE,  ANY  AGENT,  EMPLOYEE, 
SUBCONTRACTOR,  OR  SUPPLIER  OF  GRANTEE,  OR  ANY  THIRD  PARTY  UNDER  THE  CONTROL 
OR  SUPERVISION  OF  GRANTEE,  IN  THE  EXECUTION  OR  PERFORMANCE  OF  THIS  CONTRACT; 
OR 

C.  EMPLOYMENT  OR  ALLEGED  EMPLOYMENT,  INCLUDING  CLAIMS  OF  DISCRIMINATION 

against  Grantee,  its  officers,  or  its  agents;  or 
d.  Work  under  this  Contract  that  infringes  or  misappropriates  any  right  of  any 

THIRD  PERSON  OR  ENTITY  BASED  ON  COPYRIGHT,  PATENT,  TRADE  SECRET,  OR  OTHER 
INTELLECTUAL  PROPERTY  RIGHTS. 

Grantee  will  coordinate  its  defense  with  the  System  Agency  and  its  counsel. 
This  paragraph  is  not  intended  to  and  will  not  be  construed  to  require  Grantee 

TO  INDEMNIFY  OR  HOLD  HARMLESS  THE  STATE  OR  THE  SYSTEM  AGENCY  FOR  ANY  CLAIMS  OR 
LIABILITIES  RESULTING  SOLELY  FROM  THE  GROSS  NEGLIGENCE  OF  THE  SYSTEM  AGENCY  OR 
ITS  EMPLOYEES.  THE  PROVISIONS  OF  THIS  SECTION  WILL  SURVIVE  TERMINATION  OF  THIS 

Contract. 

9.06  Assignments 

Grantee  may  not  assign  all  or  any  portion  of  its  rights  under,  interests  in,  or  duties  required  under 
this  Contract  without  prior  written  consent  of  the  System  Agency,  which  may  be  withheld  or 
granted  at  the  sole  discretion  of  the  System  Agency.  Except  where  otherwise  agreed  in  writing 
by  the  System  Agency,  assignment  will  not  release  Grantee  from  its  obligations  under  the 
Contract. 

Grantee  understands  and  agrees  the  System  Agency  may  in  one  or  more  transactions  assign, 
pledge,  or  transfer  the  Contract.  This  assignment  will  only  be  made  to  another  State  agency  or  a 
non-state  agency  that  is  contracted  to  perform  agency  support. 
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9.07  Relationship  of  the  Parties 

Grantee  is,  and  will  be,  an  independent  contractor  and,  subject  only  to  the  terms  of  this  Contract, 
will  have  the  sole  right  to  supervise,  manage,  operate,  control,  and  direct  performance  of  the 
details  incident  to  its  duties  under  this  Contract.  Nothing  contained  in  this  Contract  will  be 
deemed  or  construed  to  create  a  partnership  or  joint  venture,  to  create  relationships  of  an 
employer-employee  or  principal-agent,  or  to  otherwise  create  for  the  System  Agency  any 
liability  whatsoever  with  respect  to  the  indebtedness,  liabilities,  and  obligations  of  Grantee  or 
any  other  Party. 

Grantee  will  be  solely  responsible  for,  and  the  System  Agency  will  have  no  obligation  with 
respect  to: 

a.  Payment  of  Grantee's  employees  for  all  Services  performed; 

b.  Wnsuring  each  of  its  employees,  agents,  or  Subcontractors  who  provide  Services  or 
Deliverables  under  the  Contract  are  properly  licensed,  certified,  or  have  proper  permits  to 
perform  any  activity  related  to  the  Work; 

c.  Withholding  of  income  taxes,  FICA,  or  any  other  taxes  or  fees; 

d.  Industrial  or  workers’  compensation  insurance  coverage; 

e.  Participation  in  any  group  insurance  plans  available  to  employees  of  the  State  of  Texas; 

f.  Participation  or  contributions  by  the  State  to  the  State  Employees  Retirement  System; 

g.  Accumulation  of  vacation  leave  or  sick  leave;  or 

h.  Unemployment  compensation  coverage  provided  by  the  State. 

9.08  Technical  Guidance  Letters 

In  the  sole  discretion  of  the  System  Agency,  and  in  conformance  with  federal  and  state  law,  the 
System  Agency  may  issue  instructions,  clarifications,  or  interpretations  as  may  be  required 
during  Work  performance  in  the  form  of  a  Technical  Guidance  Letter.  A  TGL  must  be  in 
writing,  and  may  be  delivered  by  regular  mail,  electronic  mail,  or  facsimile  transmission.  Any 
TGL  issued  by  the  System  Agency  will  be  incorporated  into  the  Contract  by  reference  herein  for 
all  purposes  when  it  is  issued. 

9.09  Governing  Law  and  Venue 

This  Contract  and  the  rights  and  obligations  of  the  Parties  hereto  will  be  governed  by,  and 
construed  according  to,  the  laws  of  the  State  of  Texas,  exclusive  of  conflicts  of  law  provisions. 
Venue  of  any  suit  brought  under  this  Contract  will  be  in  a  court  of  competent  jurisdiction  in 
Travis  County,  Texas  unless  otherwise  elected  by  the  System  Agency.  Grantee  irrevocably 
waives  any  objection,  including  any  objection  to  personal  jurisdiction  or  the  laying  of  venue  or 
based  on  the  grounds  of  forum  non  conveniens,  which  it  may  now  or  hereafter  have  to  the 
bringing  of  any  action  or  proceeding  in  such  jurisdiction  in  respect  of  this  Contract  or  any 
document  related  hereto.  Severability 

If  any  provision  contained  in  this  Contract  is  held  to  be  unenforceable  by  a  court  of  law  or 
equity,  this  Contract  will  be  construed  as  if  such  provision  did  not  exist  and  the  non¬ 
enforceability  of  such  provision  will  not  be  held  to  render  any  other  provision  or  provisions  of 
this  Contract  unenforceable. 
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9.10  Survivability 

Termination  or  expiration  of  this  Contract  or  a  Contract  for  any  reason  will  not  release  either 
party  from  any  liabilities  or  obligations  in  this  Contract  that  the  parties  have  expressly  agreed 
will  survive  any  such  termination  or  expiration,  remain  to  be  performed,  or  by  their  nature  would 
be  intended  to  be  applicable  following  any  such  termination  or  expiration,  including  maintaining 
confidentiality  of  information  and  records  retention. 

9.11  Force  Majeure 

Except  with  respect  to  the  obligation  of  payments  under  this  Contract,  if  either  of  the  Parties, 
after  a  good  faith  effort,  is  prevented  from  complying  with  any  express  or  implied  covenant  of 
this  Contract  by  reason  of  war;  terrorism;  rebellion;  riots;  strikes;  acts  of  God;  any  valid  order, 
rule,  or  regulation  of  governmental  authority;  or  similar  events  that  are  beyond  the  control  of  the 
affected  Party  (collectively  referred  to  as  a  “Force  Majeure”),  then,  while  so  prevented,  the 
affected  Party’s  obligation  to  comply  with  such  covenant  will  be  suspended,  and  the  affected 
Party  will  not  be  liable  for  damages  for  failure  to  comply  with  such  covenant.  In  any  such  event, 
the  Party  claiming  Force  Majeure  will  promptly  notify  the  other  Party  of  the  Force  Majeure 
event  in  writing  and,  if  possible,  such  notice  will  set  forth  the  extent  and  duration  thereof. 

9.12  No  Waiver  of  Provisions 

Neither  failure  to  enforce  any  provision  of  this  Contract  nor  payment  for  services  provided  under 
it  constitute  waiver  of  any  provision  of  the  Contract. 

9.13  Publicity 

Except  as  provided  in  the  paragraph  below,  Grantee  must  not  use  the  name  of,  or  directly  or 
indirectly  refer  to,  the  System  Agency,  the  State  of  Texas,  or  any  other  State  agency  in  any 
media  release,  public  announcement,  or  public  disclosure  relating  to  the  Contract  or  its  subject 
matter,  including  in  any  promotional  or  marketing  materials,  customer  lists,  or  business 
presentations. 

Grantee  may  publish,  at  its  sole  expense,  results  of  Grantee  performance  under  the  Contract  with 
the  System  Agency’s  prior  review  and  approval,  which  the  System  Agency  may  exercise  at  its 
sole  discretion.  Any  publication  (written,  visual,  or  sound)  will  acknowledge  the  support 
received  from  the  System  Agency  and  any  Federal  agency,  as  appropriate. 

9.14  Prohibition  on  Non-compete  Restrictions 

Grantee  will  not  require  any  employees  or  Subcontractors  to  agree  to  any  conditions,  such  as 
non-compete  clauses  or  other  contractual  arrangements  that  would  limit  or  restrict  such  persons 
or  entities  from  employment  or  contracting  with  the  State  of  Texas. 

9.15  No  Waiver  of  Sovereign  Immunity 

Nothing  in  the  Contract  will  be  construed  as  a  waiver  of  sovereign  immunity  by  the  System 
Agency. 

9.16  Entire  Contract  and  Modification 

The  Contract  constitutes  the  entire  agreement  of  the  Parties  and  is  intended  as  a  complete  and 
exclusive  statement  of  the  promises,  representations,  negotiations,  discussions,  and  other 
agreements  that  may  have  been  made  in  connection  with  the  subject  matter  hereof.  Any 
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additional  or  conflicting  terms  in  any  future  document  incorporated  into  the  Contract  will  be 
harmonized  with  this  Contract  to  the  extent  possible  by  the  System  Agency. 

9.17  Counterparts 

This  Contract  may  be  executed  in  any  number  of  counterparts,  each  of  which  will  be  an  original, 
and  all  such  counterparts  will  together  constitute  but  one  and  the  same  Contract. 

9.18  Proper  Authority 

Each  Party  hereto  represents  and  warrants  that  the  person  executing  this  Contract  on  its  behalf 
has  full  power  and  authority  to  enter  into  this  Contract.  Any  Services  or  Work  performed  by 
Grantee  before  this  Contract  is  effective  or  after  it  ceases  to  be  effective  are  performed  at  the  sole 
risk  of  Grantee  with  respect  to  compensation. 

9.19  Employment  Verification 

Grantee  will  confirm  the  eligibility  of  all  persons  employed  during  the  contract  term  to  perform 
duties  within  Texas  and  all  persons,  including  subcontractors,  assigned  by  the  contractor  to 
perform  work  pursuant  to  the  Contract. 

9.20  Civil  Rights 

a.  Grantee  agrees  to  comply  with  state  and  federal  anti-discrimination  laws,  including: 

1.  Title  VI  of  the  Civil  Rights  Act  of  1964  (42  U.S.C.  §2000d  et  seq .); 

2.  Section  504  of  the  Rehabilitation  Act  of  1973  (29  U.S.C.  §794); 

3.  Americans  with  Disabilities  Act  of  1990  (42  U.S.C.  §12101  et  seq.)', 

4.  Age  Discrimination  Act  of  1975  (42  U.S.C.  §§6101-6107); 

5.  Title  IX  of  the  Education  Amendments  of  1972  (20  U.S.C.  §§1681-1688); 

6.  Food  and  Nutrition  Act  of  2008  (7  U.S.C.  §2011  et  seq.);  and 

7.  The  System  Agency's  administrative  rules,  as  set  forth  in  the  Texas  Administrative  Code, 
to  the  extent  applicable  to  this  Agreement. 

Grantee  agrees  to  comply  with  all  amendments  to  the  above-referenced  laws,  and  all 
requirements  imposed  by  the  regulations  issued  pursuant  to  these  laws.  These  laws  provide  in 
part  that  no  persons  in  the  United  States  may,  on  the  grounds  of  race,  color,  national  origin, 
sex,  age,  disability,  political  beliefs,  or  religion,  be  excluded  from  participation  in  or  denied 
any  aid,  care,  service  or  other  benefits  provided  by  Federal  or  State  funding,  or  otherwise  be 
subjected  to  discrimination. 

b.  Grantee  agrees  to  comply  with  Title  VI  of  the  Civil  Rights  Act  of  1964,  and  its  implementing 
regulations  at  45  C.F.R.  Part  80  or  7  C.F.R.  Part  15,  prohibiting  a  contractor  from  adopting 
and  implementing  policies  and  procedures  that  exclude  or  have  the  effect  of  excluding  or 
limiting  the  participation  of  clients  in  its  programs,  benefits,  or  activities  on  the  basis  of 
national  origin.  State  and  federal  civil  rights  laws  require  contractors  to  provide  alternative 
methods  for  ensuring  access  to  services  for  applicants  and  recipients  who  cannot  express 
themselves  fluently  in  English.  Grantee  agrees  to  take  reasonable  steps  to  provide  services 
and  information,  both  orally  and  in  writing,  in  appropriate  languages  other  than  English,  in 
order  to  ensure  that  persons  with  limited  English  proficiency  are  effectively  informed  and 
can  have  meaningful  access  to  programs,  benefits,  and  activities. 
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c.  Grantee  agrees  to  post  applicable  civil  rights  posters  in  areas  open  to  the  public  informing 
clients  of  their  civil  rights  and  including  contact  information  for  the  HHS  Civil  Rights  Office. 
The  posters  are  available  on  the  HHS  website  at: 
http://www.hhsc.state.tx.us/about  hhsc/civil-rights/brochures-posters.shtml 

d.  Grantee  agrees  to  comply  with  Executive  Order  13279,  and  its  implementing  regulations  at 
45  C.F.R.  Part  87  or  7  C.F.R.  Part  16.  These  provide  in  part  that  any  organization  that 
participates  in  programs  funded  by  direct  financial  assistance  from  the  United  States 
Department  of  Agriculture  or  the  United  States  Department  of  Health  and  Human  Services 
shall  not  discriminate  against  a  program  beneficiary  or  prospective  program  beneficiary  on 
the  basis  of  religion  or  religious  belief. 

e.  Upon  request,  Grantee  will  provide  HHSC  Civil  Rights  Office  with  copies  of  all  of  the 
Grantee’s  civil  rights  policies  and  procedures. 

f.  Grantee  must  notify  HHSC’s  Civil  Rights  Office  of  any  civil  rights  complaints  received 
relating  to  its  performance  under  this  Agreement.  This  notice  must  be  delivered  no  more  than 
ten  (10)  calendar  days  after  receipt  of  a  complaint.  Notice  provided  pursuant  to  this  section 
must  be  directed  to: 

HHSC  Civil  Rights  Office 

701  W.  5 1st  Street,  Mail  Code  W206 

Austin,  Texas  78751 

Phone  Toll  Free:  (888)  388-6332 

Phone:  (512)  438-4313 

TTY  Toll  Free:  (877)  432-7232 

Fax:  (512)  438-5885. 
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HHSC  SPECIAL  CONDITIONS 


The  terms  and  conditions  of  these  Special  Conditions  are  incorporated  into  and  made  a  part  of  the  Contract. 
Capitalized  items  used  in  these  Special  Conditions  and  not  otherwise  defined  have  the  meanings  assigned 
to  them  in  HHSC  Uniform  Terms  and  Conditions  -  Vendor,  Version  2.12 


ARTICLE  I.  SPECIAL  DEFINITIONS 


“Conflict  of  Interest”  means  a  set  of  facts  or  circumstances,  a  relationship,  or  other  situation  under  which 
Contractor,  a  Subcontractor,  or  individual  has  past,  present,  or  currently  planned  personal  or  financial 
activities  or  interests  that  either  directly  or  indirectly:  (1)  impairs  or  diminishes  the  Contractor’s,  or 
Subcontractor’s  ability  to  render  impartial  or  objective  assistance  or  advice  to  the  HHSC;  or  (2)  provides 
the  Contractor  or  Subcontractor  an  unfair  competitive  advantage  in  future  HHSC  procurements. 

“Contractor  Agents”  means  Contractor’s  representatives,  employees,  officers,  Subcontractors,  as  well  as 
their  employees,  contractors,  officers,  and  agents. 

“Custom  Software”  means  Software  developed  as  a  Deliverable  or  in  connection  with  the  Agreement. 

“Data  Use  Agreement”  means  the  agreement  incorporated  into  the  Contract  to  facilitate  creation,  receipt, 
maintenance,  use,  disclosure  or  access  to  Confidential  Information. 

“Federal  Financial  Participation”  is  a  program  that  allows  states  to  receive  partial  reimbursement  for 
activities  that  meet  certain  objectives  of  the  federal  government.  It  is  also  commonly  referred  to  as  the 
Federal  Medical  Assistance  Percentage  (FMAP). 

“Item  of  Noncompliance”  means  Contractor’s  acts  or  omissions  that:  (1)  violate  a  provision  of  the 
Contract;  (2)  fail  to  ensure  adequate  performance  of  the  Work;  (3)  represent  a  failure  of  Contractor  to  be 
responsive  to  a  request  of  HHSC  relating  to  the  Work  under  the  Contract. 

“Minor  Administrative  Change”  refers  to  a  change  to  the  Contract  that  does  not  increase  the  fees  or  term 
and  done  in  accordance  with  Section  6.02  of  these  Special  Conditions. 

“Other  Confidential  Information”  means  any  communication  or  record  (whether  oral,  written, 
electronically  stored  or  transmitted,  or  in  any  other  form)  provided  to  or  made  available  to  Contractor;  or 
that  Contractor  may  create,  receive,  maintain,  use,  disclose  or  have  access  to  on  behalf  of  HHSC  or  through 
performance  of  the  Work,  which  is  not  designated  as  Confidential  Information  in  the  Data  Use  Agreement. 

“Outside  the  United  States”  means  any  location  that  is  not  within  the  territorial  boundaries  comprising 
the  republic  of  the  United  States  of  America,  including  any  of  the  48  coterminous  states  in  North  America, 
the  states  of  Alaska  and  Hawaii,  and  the  District  of  Columbia. 

“Software”  means  all  operating  system  and  applications  software  used  or  created  by  Contractor  to  perform 
the  Work  under  the  Contract. 

“State”  means  the  State  of  Texas  and,  unless  otherwise  indicated  or  appropriate,  will  be  interpreted  to  mean 
HHSC  and  other  agencies  of  the  State  of  Texas  that  may  participate  in  the  administration  of  HHSC 
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Programs;  provided,  however,  that  no  provision  will  be  interpreted  to  include  any  entity  other  than  HHSC 
as  the  contracting  agency. 

“Third  Party  Software”  refers  to  software  programs  or  plug-ins  developed  by  companies  or  individuals 
other  than  Contractor  which  are  used  in  performance  of  the  Work.  It  does  not  include  items  which  are 
ancillary  to  the  performance  of  the  Work,  such  as  internal  systems  of  Contractor  which  were  deployed  by 
Contractor  prior  to  the  Contract  and  not  procured  to  perform  the  Work. 

“Turnover”  means  the  effort  necessary  to  enable  HHSC,  or  its  designee,  to  effectively  close  out  the 
Contract  and  move  the  Work  to  another  vendor  or  to  perform  the  Work  by  itself. 

“Turnover  Plan”  means  the  written  plan  developed  by  Contractor,  approved  by  HHSC,  and  to  be 
employed  when  the  Work  described  in  the  Contract  transfers  to  HHSC,  or  its  designee,  from  the  Contractor. 

“VUTC”  means  HHSC’s  Uniform  Terms  and  Conditions  -  Vendor,  Version  2.12 

“WSD”  means  the  Work,  Services,  or  Deliverables  to  be  performed  or  provided  under  the  Contract. 


ARTICLE  II.  GENERAL  PROVISIONS 


2.01  Controlling  Order 

Unless  otherwise  agreed,  in  the  event  of  any  conflict  or  contradiction  between  or  among  the  provisions  of 

the  Contract,  the  provisions  in  the  documents  will  control  in  the  following  order: 

a.  The  Signature  Document; 

b.  These  Special  Conditions; 

c.  HHSC  Uniform  Terms  and  Conditions  -  Vendor; 

d.  The  Solicitation  and  any  addendums,  corrections,  and  clarifications;  then 

e.  Contractor’s  Solicitation  Response  and  any  agreed  to  modifications. 

2.02  Inducements 

In  awarding  the  Contract,  the  HHSC  relies  on  Contractor’s  assurances  of  the  following: 

a.  Contractor  and  its  Subcontractors  are  established  providers  of  the  WSD  described  in  the  Solicitation 
and  required  under  the  Contract; 

b.  Contractor  and  its  Subcontractors  have  the  skills,  qualifications,  expertise,  financial  resources,  and 
experience  necessary  to  perform  the  WSD  in  an  efficient,  cost-effective  manner,  with  a  high  degree 
of  quality  and  responsiveness. 

c.  Contractor  has  performed  similar  WSD  for  other  public  or  private  entities; 

d.  Contractor  has  thoroughly  reviewed,  analyzed,  and  understood  the  Solicitation,  has  timely  raised 
all  questions  or  objections  to  the  Solicitation  or  WSD,  and  has  had  the  opportunity  to  review  and 
fully  understand  HHSC’s  current  program  and  operating  environment  for  the  activities  that  are  the 
subject  of  the  Contract  and  the  needs  and  requirements  of  the  State  during  the  Contract  term; 

e.  Contractor  has  had  the  opportunity  to  review  and  understand  the  State’s  stated  objectives  in 
entering  into  the  Contract  and,  based  on  such  review  and  understanding,  Contractor  currently  has 
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the  capability  to  perform  the  WSD  in  accordance  with  the  terms  and  conditions  of  the  Contract; 
and 

f.  Contractor  fully  understands  the  risks  associated  with  public  health  and  human  service  programs 
administered  by  HHSC  as  described  in  the  Solicitation,  including  the  risk  of  non-appropriation  of 
funds. 

2.03  Delegation  of  Authority 

Whenever,  by  any  provision  of  the  Contract,  any  right,  power,  or  duty  is  imposed  or  conferred  on  HHSC, 
the  right,  power,  or  duty  so  imposed  or  conferred  is  possessed  and  exercised  by  HHSC’s  Executive 
Commissioner  unless  such  is  delegated  to  duly  appointed  agents  or  employees  of  HHSC.  HHSC’s 
Executive  Commissioner  will  reduce  any  delegation  of  authority  to  writing  and  provide  a  copy  to  Contractor 
on  request.  The  authority  delegated  to  Contractor  by  HHSC  is  limited  to  the  terms  of  the  Contract. 
Contractor  may  not  rely  upon  implied  authority  and  is  not  delegated  authority  under  the  Contract  to: 

a.  Make  public  policy; 

b.  Promulgate,  amend,  or  disregard  administrative  regulations  or  program  policy  decisions  made  by 
State  and  federal  agencies  responsible  for  administration  of  HHSC  Programs;  or 

c.  Unilaterally  communicate  or  negotiate  with  any  federal  or  state  agency  or  the  Texas  Legislature  on 
behalf  of  the  HHSC  regarding  HHSC  Programs  or  the  Contract.  However,  upon  request  and 
reasonable  notice  to  the  Contractor,  Contractor  will  assist  HHSC  in  communications  and 
negotiations  regarding  the  WSD  under  the  Contract  with  state  and  federal  governments. 

2.04  Other  System  Agencies  Participation  in  the  Contract 

In  addition  to  providing  the  WSD  specified  for  HHSC,  Contractor  agrees  to  allow  other  System  Agencies 
the  option  to  participate  in  the  Contract  under  the  same  terms  and  conditions.  Each  System  Agency  that 
elects  to  obtain  WSD  under  this  section  will  issue  a  purchase  or  work  order  to  Contractor,  referring  to,  and 
incorporating  by  reference,  the  terms  and  conditions  specified  in  the  Contract. 

System  Agencies  have  no  authority  to  modify  the  terms  of  the  Contract.  However,  additional  System 
Agency  terms  and  conditions  that  do  not  conflict  with  the  Contract,  and  are  acceptable  to  the  Contractor, 
may  be  added  in  a  purchase  or  work  order  and  given  effect.  No  additional  term  or  condition  added  in  a 
purchase  or  work  order  issued  by  a  System  Agency  can  conflict  with  or  diminish  a  term  or  condition  of  the 
Contract.  In  the  event  of  a  conflict  between  a  System  Agency’s  purchase  or  work  order  and  the  Contract, 
the  Contract  terms  control. 

2.05  Most  Favored  Customer 

Contractor  agrees  that  if  during  the  term  of  the  Contract,  Contractor  enters  into  any  agreement  with  any 
other  governmental  customer,  or  any  non-affiliated  commercial  customer  by  which  it  agrees  to  provide 
equivalent  services  at  lower  prices,  or  additional  services  at  comparable  prices,  Contractor  will  notify 
HHSC  within  (10)  business  days  from  the  date  Contractor  executes  any  such  agreement.  Contractor  agrees, 
at  HHSC’s  option,  to  amend  the  Contract  to  accord  equivalent  advantage  to  HHSC. 
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As  authorized  in  the  VUTC,  each  party  to  whom  an  assignment  is  made  must  assume  all  or  any  part  of 
Contractor’s  interests  in  the  Contract,  the  WSD,  and  any  documents  executed  with  respect  to  the  Contract, 
including,  without  limitation,  the  assignor’s  obligation  for  all  or  any  portion  of  the  purchase  payments,  in 
whole  or  in  part. 

2.07  Cooperation  with  HHSC  Vendors 

At  HHSC’s  request,  Contractor  will  allow  parties  interested  in  responding  to  other  HHSC  solicitations  to 
have  reasonable  access  during  normal  business  hours  to  the  WSD,  software,  systems  documentation,  and 
site  visits  to  the  Contractor’s  facilities.  Contractor  may  elect  to  have  such  parties  inspecting  the  WSD, 
facilities,  software  or  systems  documentation  to  agree  to  use  the  information  so  obtained  only  in  the  State 
of  Texas  and  only  for  the  purpose  of  responding  to  the  relevant  HHSC  solicitation. 

2.08  Renegotiation  and  Reprocurement  Rights 

Notwithstanding  anything  in  the  Contract  to  the  contrary,  HHSC  may  at  any  time  during  the  term  of  the 
Contract  exercise  the  option  to  notify  Contractor  that  HHSC  has  elected  to  renegotiate  certain  terms  of  the 
Contract.  Upon  Contractor’s  receipt  of  any  notice  under  this  section,  Contractor  and  HHSC  will  undertake 
good  faith  negotiations  of  the  subject  terms  of  the  Contract. 

HHSC  may  at  any  time  issue  solicitation  instruments  to  other  potential  contractors  for  performance  of  any 
portion  of  the  WSD  covered  by  the  Contract,  including  services  similar  or  comparable  to  the  WSD, 
performed  by  Contractor  under  the  Contract.  If  HHSC  elects  to  procure  the  WSD,  or  any  portion  thereof, 
from  another  vendor  in  accordance  with  this  section,  HHSC  will  have  the  termination  rights  set  forth  in  the 
VUTC. 

2.09  Solicitation  Errors 

Contractor  will  not  take  advantage  of  any  errors  or  omissions  in  the  Solicitation  or  the  resulting  Contract. 
Contractor  must  promptly  notify  HHSC  of  any  errors  or  omissions  that  are  discovered.  Failure  to  notify 
HHSC  of  any  errors  will  constitute  a  waiver  of  those  errors. 


ARTICLE  III.  PROHIBITION  AGAINST  PERFORMANCE  OUTSIDE  OF  THE  UNITED 

STATES 


3.01  Authority 

HHSC  is  responsible  for  the  development  and  implementation  of  Software  and  hardware  to  support  HHSC 
programs,  which  are  paid  for  in  whole  or  in  part  with  State  and  federal  funds.  Accordingly,  such  Software 
and  hardware  may  be  subject  to  statutory  restrictions  on  the  export  of  technology  to  foreign  nations, 
including  but  not  limited  to  the  Export  Administration  Regulations  contained  in  15  C.F.R.  Parts  730-774. 

3.02  Prohibition 

Contractor  agrees  that,  unless  specifically  authorized  in  writing  by  HHSC: 
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(1)  All  WSD  under  this  Contract,  including  that  of  Subcontracts,  will  be  performed  exclusively  within 
the  United  States.  This  obligation  includes,  but  is  not  limited  to,  information  technology  services, 
processing,  transmission,  storage,  archiving,  data  center  services,  disaster  recovery  sites  and 
services,  customer  support,  medical,  dental,  laboratory  and  clinical  services,  services  related  to 
Custom  Software,  and  all  modifications  of  Custom  Software,  Third  Party  Software,  or  vendor 
proprietary  software; 

(2)  All  information  obtained  by  Contractor  or  a  Subcontractor  under  this  Contract  shall  be  maintained 
within  the  United  States;  and  shall  not  leave  the  United  States  by  any  means  (physical  or  electronic) 
at  any  time;  and 

(3)  Contractor  shall  not  permit  any  person  or  entity  at  a  location  Outside  The  United  States  to  have 
remote  access  to  any  of  the  WSD  under  the  Contract  without  HHSC’s  written  approval. 

3.03  Exception 

The  prohibition  against  WSD  Outside  the  United  States  does  not  preclude  the  acquisition  or  use  of 
commercial  off-the-shelf  (COTS)  software  that  is  developed  Outside  the  United  States  or  hardware  that  is 
generically  configured  Outside  the  United  States.  The  prohibition  against  WSD  Outside  the  United  States 
does  not  preclude  Contractor  from  acquiring  or  using  products  or  supplies  that  are  manufactured  Outside 
the  United  States,  provided  such  products  or  supplies  are  commercially  available  within  the  United  States 
for  acquisition. 

3.04  Remedy 

Contractor’s  violation  of  this  section  will  constitute  a  material  breach  of  the  Contract.  Contractor  will  be 
liable  to  HHSC  for  all  damages  in  accordance  with  the  Contract. 


ARTICLE  IV.  CONTRACTOR  PERSONNEL  AND  SUBCONTRACTORS 


4.01  Qualifications 

Contractor  agrees  to  maintain  the  organizational  and  administrative  capacity  and  capabilities  proposed  in 
its  response  to  the  Solicitation,  as  modified,  to  carry  out  all  duties  and  responsibilities  under  the  Contract. 
Contractor  Agents  assigned  to  perform  the  duties  and  responsibilities  under  the  Contract  must  be  and  remain 
properly  trained  and  qualified  for  the  functions  they  are  to  perform.  Notwithstanding  the  transfer  or 
turnover  of  personnel,  Contractor  remains  obligated  to  perform  all  duties  and  responsibilities  under  the 
Contract  without  degradation  and  in  strict  accordance  with  the  terms  of  the  Contract. 

4.02  Conduct  and  Removal 

While  performing  the  WSD  under  the  Contract,  Contractor  Agents  must  comply  with  applicable  Contract 
terms,  State  and  federal  rules,  regulations,  HHSC’s  policies,  and  HHSC’s  requests  regarding  personal  and 
professional  conduct;  and  otherwise  conduct  themselves  in  a  businesslike  and  professional  manner. 

If  HHSC  determines  in  good  faith  that  a  particular  Contractor  Agent  is  not  conducting  himself  or  herself  in 
accordance  with  the  terms  of  the  Contract,  HHSC  may  provide  Contractor  with  notice  and  documentation 
regarding  its  concerns.  Upon  receipt  of  such  notice,  Contractor  must  promptly  investigate  the  matter  and, 
at  HHSC’s  election,  take  appropriate  action  that  may  include  removing  the  Contractor  Agent  from 
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performing  any  WSD  under  the  Contract  and  replacing  the  Contractor  Agent  with  a  similarly  qualified 
individual  acceptable  to  HHSC  as  soon  as  reasonably  practicable  or  as  otherwise  agreed  to  by  HHSC. 

4.03  No  Authority 

Contractor  Agents  are  not  employees  of  HHSC  or  the  State  of  Texas  and  are  considered  Contractor’s 
employees  for  all  purposes.  Except  as  provided  in  the  Contract,  neither  Contractor  nor  any  of  Contractor 
Agents  may  act  in  any  sense  as  agents  or  representatives  of  HHSC  or  the  State  of  Texas. 

4.04  E-Verify 

By  entering  into  this  Contract,  Contractor  certifies  and  ensures  that  it  utilizes  and  will  continue  to  utilize, 
for  the  term  of  this  Contract,  the  U.S.  Department  of  Homeland  Security’s  E-Verify  system  to  determine 
the  eligibility  of: 

(1)  All  persons  employed  to  WSD  within  the  State  of  Texas,  during  the  term  of  the  Contract;  and 

(2)  All  Contractor  Agents  assigned  by  Contractor  to  perform  WSD  pursuant  to  the  Contract,  within  the 
United  States  of  America. 

4.05  Subcontractors  Not  Identified  in  the  Solicitation  Response 

Prior  to  entering  into  a  Subcontract,  Contractor  must  identify  any  Subcontractor  that  is  a  newly-formed 
subsidiary  or  entity,  whether  or  not  an  affiliate  of  Contractor,  substantiate  the  proposed  Subcontractor’s 
ability  to  perform  the  subcontracted  WSD,  and  certify  to  HHSC  that  no  loss  of  WSD  will  occur  as  a  result 
of  the  performance  of  such  Subcontractor. 

At  HHSC’s  request,  prior  to  executing  a  Subcontract  with  a  value  greater  than  $100,000.00,  Contractor 
must  submit  a  copy  of  the  Subcontract  to  HHSC  for  review  and  approval.  HHSC  reserves  the  right  to: 

(1)  Reject  the  Subcontract  or  require  changes  to  any  provisions  that  do  not  comply  with  the 
requirements,  duties,  or  responsibilities  of  the  Contract  or  that  create  significant  barriers  for  HHSC 
to  monitor  compliance  with  the  Contract; 

(2)  Object  to  the  selection  of  the  Subcontractor;  or 

(3)  Object  to  the  subcontracting  of  the  WSD  proposed  to  be  subcontracted. 


ARTICLE  V.  PERFORMANCE 


5.01  Measurement 

Satisfactory  performance  of  the  Contract,  unless  otherwise  specified  in  the  Contract,  will  be  measured  by: 

(1)  Compliance  with  Contract  requirements,  including  all  representations  and  warranties; 

(2)  Compliance  with  the  WSD  requested  in  the  Solicitation  and  WSD  proposed  by  Contractor  in  its 
response  to  the  Solicitation  and  approved  by  HHSC; 

(3)  Delivery  of  WSD  in  accordance  with  the  service  levels  proposed  by  Contractor  in  the  Solicitation 
Response  as  accepted  by  HHSC; 

(4)  Results  of  audits,  inspections,  or  quality  checks  performed  by  the  HHSC  or  its  designee; 
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(5)  Timeliness,  completeness,  and  accuracy  of  WSD;  and 

(6)  Achievement  of  specific  performance  measures  and  incentives  as  applicable. 


ARTICLE  VI.  AMENDMENTS  AND  MODIFICATIONS 


6.01  Formal  Procedure 

No  different  or  additional  WSD  or  contractual  obligations  will  be  authorized  or  performed  unless 
contemplated  within  the  Scope  of  Work  and  memorialized  in  an  amendment  or  modification  of  the  Contract 
that  is  executed  in  compliance  with  this  Article.  No  waiver  of  any  term,  covenant,  or  condition  of  the 
Contract  will  be  valid  unless  executed  in  compliance  with  this  Article.  Contractor  will  not  be  entitled  to 
payment  for  WSD  that  is  not  authorized  by  a  properly  executed  Contract  amendment  or  modification,  or 
through  the  express  written  authorization  of  HHSC. 

Any  changes  to  the  Contract  that  results  in  a  change  to  either  the  term,  fees,  or  significantly  impacting  the 
obligations  of  the  parties  to  the  Contract  must  be  effectuated  by  a  formal  Amendment  to  the  Contract.  Such 
Amendment  must  be  signed  by  the  appropriate  and  duly  authorized  representative  of  each  party  in  order  to 
have  any  effect. 

6.02  Minor  Administrative  Changes 

HHSC’s  designee,  referred  to  as  the  Contract  Manager,  Project  Sponsor,  or  other  equivalent,  in  the 
Contract,  is  authorized  to  provide  written  approval  of  mutually  agreed  upon  Minor  Administrative  Changes 
to  the  WSD  or  the  Contract  that  do  not  increase  the  fees  or  term.  Changes  that  increase  the  fees  or  term 
must  be  accomplished  through  the  formal  amendment  procedure,  as  set  forth  in  Section  6.01  of  these  Special 
Conditions.  Upon  approval  of  a  Minor  Administrative  Change,  HHSC  and  Contractor  will  maintain  written 
notice  that  the  change  has  been  accepted  in  their  Contract  files. 

6.03  Technical  Guidance  Letters 

Notwithstanding  anything  to  the  contrary  in  the  Contract,  Technical  Guidance  Letters  (“TGL”)  as  provided 
by  the  VUTC  will  not  act  as  an  Amendment  or  modification  to  the  Contract  to  the  extent  such  affect  price 
or  term  of  the  Contract.  Such  TGLs  are  interpretive  and  instructional  only  and  are  not  authorized  to  extend 
the  term,  modify  the  fees  or  other  payment  arrangements,  increase  the  Contract  total  value,  or  materially 
change  the  substance  of  the  WSD. 


ARTICLE  VII.  AUDITS  AND  RECORDS 


7.01  Record  Retention 

Contractor  will  comply  with  the  records  retention  schedule  approved  by  the  Texas  State  Library  and 
Archives  Commission,  unless  a  longer  period  is  specified  in  the  Contract.  Contractor  acknowledges  that 
such  schedule  may  be  amended  or  modified  from  time  to  time  and  agrees  to  give  any  such  modification  or 
amendment  full  effect.  The  current  approved  schedule  is  published  at 

https://www.tsl.texas.gov/sites/default/files/public/tslac/slrm/state/schedules/529.PDF.  It  is  Contractor’s 
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responsibility  to  monitor  the  Texas  State  Library  and  Archives  Commission’s  approval  of  HHSC’ s  record 
retention  schedules. 

7.02  Access  and  Accommodation 

In  providing  the  access  required  by  the  VUTC  for  records  and  audits,  Contractor  will  provide  access  to 
records,  books,  and  documents  in  reasonable  comfort  and  will  provide  any  furnishings,  equipment,  or  other 
conveniences  necessary  to  enable  complete  and  unfettered  access  to  records,  books,  and  documents  to 
HHSC  and  any  of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local 
authorities.  Contractor  will  require  Contractor  Agents  to  provide  comparable  accommodations.  Upon 
request,  Contractor  will  provide  copies  of  records,  books,  and  documents  free  of  charge  to  HHSC  and  any 
of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities,  including 
those  the  entities  described  in  the  VUTC. 

The  access  and  accommodations  set  forth  in  this  section  will  also  be  provided  for  Software  and  equipment 
used  in  the  performance  of  the  WSD.  Contractor  will  provide  reasonable  assistance  that  this  section 
requires  to  auditors  and/or  inspectors  to  complete  any  audits  or  inspections  related  to  the  WSD. 

Contractor  will  include  this  section  concerning  the  right  of  access  to,  and  examination  of,  sites  and 
information  related  to  this  Contract  in  any  Subcontract  it  awards. 

7.03  Response  to  Audits  or  Inspection  Findings 

Contractor  will  take  all  action  to  ensure  it,  or  a  Contractor  Agent,  complies  with  any  finding  of 
noncompliance  relating  to  the  WSD  or  any  other  deficiency  contained  in  any  audit,  review,  or  inspection 
conducted  under  the  Contract.  Contractor  will  bear  the  expense  of  compliance  with  any  finding  of 
noncompliance  under  the  Contract  that  is: 

(1)  Required  by  a  Texas  or  federal  law,  regulation,  rule  or  other  audit  requirement  relating  to 
Contractor’s  business; 

(2)  Performed  by  Contractor  as  part  of  the  WSD;  or 

(3)  Necessary  due  to  Contractor’s  noncompliance  with  any  law,  regulation,  rule  or  audit  requirement 
imposed  on  Contractor. 


ARTICLE  VIII.  PAYMENT 


8.01  Duty  to  Make  Payment 

HHSC  will  be  relieved  of  its  obligation  to  make  any  payments  to  Contractor  until  such  time  as  any  and  all 
set-off  amounts  have  been  credited  to  HHSC.  If  HHSC  disputes  payment  of  all  or  any  portion  of  an  invoice 
from  Contractor,  HHSC  will  notify  the  Contractor  of  the  dispute  and  both  Parties  will  attempt  in  good  faith 
to  resolve  the  dispute  in  accordance  with  these  Special  Conditions.  HHSC  will  not  be  required  to  pay  any 
disputed  portion  of  a  Contractor  invoice  unless,  and  until,  the  dispute  is  resolved.  Notwithstanding  any 
such  dispute,  Contractor  will  continue  to  perform  the  WSD  in  compliance  with  the  terms  of  the  Contract 
pending  resolution  of  such  dispute  so  long  as  all  undisputed  amounts  continue  to  be  paid  to  Contractor. 
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ARTICLE  IX.  CONFIDENTIALITY 


9.01  Requests  for  Public  Information 

HHSC  will,  as  permitted  by  law  and  as  practicable  considering  HHSC’s  resources,  notify  Contractor  of  a 
request  for  disclosure  of  public  information  related  to  the  Contract  filed  in  accordance  with  the  Texas  Public 
Information  Act,  Texas  Government  Code  Chapter  552  (“PIA”).  In  the  event  Contractor  believes  the 
requested  information  should  be  protected  under  the  PIA,  Contractor  will  comply  with  PIA  requirements 
pertaining  to  that  information  and  will  provide  HHSC  with  copies  of  all  such  documentation  required  to 
support  its  request  for  nondisclosure.  Contractor  must  make  public  information  not  otherwise  excepted 
from  disclosure  under  the  PIA  available  to  HHSC  at  no  additional  charge  to  HHSC. 

To  the  extent  authorized  under  the  PIA,  HHSC  will  safeguard  from  disclosure  information  received  from 
Contractor  that  Contractor  believes  to  be  confidential.  Contractor  must  clearly  mark  each  page  of  such 
information  as  “Contractor  Confidential  Information”  and  provide  written  notice  to  HHSC  that  it  considers 
the  information  confidential  in  accordance  with  the  PIA.  Contractor’s  designation  or  marking  of 
information  in  this  manner  does  not  act,  and  should  not  be  construed,  as  an  agreement  or  other  consent  by 
HHSC  that  such  information  is  actually  confidential  pursuant  to  the  PIA. 

9.02  Consultant  Disclosure 

Contractor  agrees  that  any  consultant  reports  received  by  HHSC  in  connection  with  the  Contract  may  be 
distributed  by  HHSC,  in  its  discretion,  to  any  other  state  agency  and  the  Texas  legislature.  Any  distribution 
may  include  posting  on  HHSC’s  website  or  the  website  of  a  standing  committee  of  the  Texas  Legislature. 

9.03  Other  Confidential  Information 

HHSC  prohibits  the  unauthorized  disclosure  of  Other  Confidential  Information.  Contractor  and  all 
Contractor  Agents  will  not  disclose  or  use  any  Other  Confidential  Information  in  any  manner  except  as  is 
necessary  for  the  WSD  or  the  proper  discharge  of  obligations  and  securing  of  rights  under  the  Contract. 
Contractor  will  have  a  system  in  effect  to  protect  Other  Confidential  Information.  Any  disclosure  or  transfer 
of  Other  Confidential  Information  by  Contractor,  including  information  requested  to  do  so  by  HHSC,  will 
be  in  accordance  with  the  Contract.  If  Contractor  receives  a  request  for  Other  Confidential  Information, 
Contractor  will  immediately  notify  HHSC  of  the  request,  and  will  make  reasonable  efforts  to  protect  the 
Other  Confidential  Information  from  disclosure  until  further  instructed  by  the  HHSC. 

Contractor  will  notify  HHSC  promptly  of  any  unauthorized  possession,  use,  knowledge,  or  attempt  thereof, 
of  any  Other  Confidential  Information  by  any  person  or  entity  that  may  become  known  to  Contractor. 
Contractor  will  furnish  to  HHSC  all  known  details  of  the  unauthorized  possession,  use,  or  knowledge,  or 
attempt  thereof,  and  use  reasonable  efforts  to  assist  HHSC  in  investigating  or  preventing  the  reoccurrence 
of  any  unauthorized  possession,  use,  or  knowledge,  or  attempt  thereof,  of  Other  Confidential  Information. 

HHSC  will  have  the  right  to  recover  from  Contractor  all  damages  and  liabilities  caused  by  or  arising  from 
Contractor  or  Contractor  Agents’  failure  to  protect  HHSC’s  Confidential  Information  as  required  by  this 
section. 


IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VUTC,  CONTRACTOR  WILL  INDEMNIFY  AND  HOLD  HARMLESS 
HHSC  FROM  ALL  DAMAGES,  COSTS,  LIABILITIES,  AND  EXPENSES 
(INCLUDING  WITHOUT  LIMITATION  REASONABLE  ATTORNEYS’  FEES 
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AND  COSTS)  CAUSED  BY  OR  ARISING  FROM  CONTRACTOR  OR 
CONTRACTOR  AGENTS  FAILURE  TO  PROTECT  OTHER  CONFIDENTIAL 
INFORMATION.  CONTRACTOR  WILL  FULFILL  THIS  PROVISION  WITH 
COUNSEL  APPROVED  BY  HHSC. 


ARTICLE  X.  DISPUTES  AND  REMEDIES 


10.01  Agreement  of  the  Parties 

The  Parties  agree  that  the  interests  of  fairness,  efficiency,  and  good  business  practices  are  best  served  when 
the  Parties  employ  all  reasonable  and  informal  means  to  resolve  any  dispute  under  the  Contract  before 
resorting  to  formal  dispute  resolution  processes  otherwise  provided  in  the  Contract.  The  Parties  will  use 
all  reasonable  and  informal  means  of  resolving  disputes  prior  to  invoking  a  remedy  provided  elsewhere  in 
the  Contract,  unless  HHSC  immediately  terminates  the  Contract  in  accordance  with  the  terms  and 
conditions  of  the  Contract. 

Any  dispute,  that  in  the  judgment  of  any  Party  to  the  Agreement,  may  materially  affect  the  performance  of 
any  Party  will  be  reduced  to  writing  and  delivered  to  the  other  Party  within  10  business  days  after  the 
dispute  arises.  The  Parties  must  then  negotiate  in  good  faith  and  use  every  reasonable  effort  to  resolve  the 
dispute  at  the  managerial  or  executive  levels  prior  to  initiating  formal  proceedings  pursuant  to  the  VUTC 
and  Texas  Government  Code  §2260,  unless  a  Party  has  reasonably  determined  that  a  negotiated  resolution 
is  not  possible  and  has  so  notified  the  other  Party.  The  resolution  of  any  dispute  disposed  of  by  agreement 
between  the  Parties  will  be  reduced  to  writing  and  delivered  to  all  Parties  within  10  business  days  of  such 
resolution. 

10.02  Operational  Remedies 

The  remedies  described  in  this  section  may  be  used  or  pursued  by  HHSC  in  the  context  of  the  routine 
operation  of  the  Contract  and  are  directed  to  Contractor’s  timely  and  responsive  performance  of  the  WSD 
as  well  as  the  creation  of  a  flexible  and  responsive  relationship  between  the  Parties.  Contractor  agrees  that 
HHSC  may  pursue  operational  remedies  for  Items  of  Noncompliance  with  the  Contract.  At  any  time,  and 
at  its  sole  discretion,  HHSC  may  impose  or  pursue  one  or  more  said  remedies  for  each  Item  of 
Noncompliance.  HHSC  will  determine  operational  remedies  on  a  case-by-case  basis  which  include,  but 
are  not,  limited  to: 

1)  Requesting  a  detailed  Corrective  Action  Plan,  subject  to  HHSC  approval,  to  correct  and  resolve  a 
deficiency  or  breach  of  the  Contract; 

2)  Require  additional  or  different  corrective  action(s)  of  HHSC’ s  choice; 

3)  Suspension  of  all  or  part  of  the  Contract  or  WSD; 

4)  Prohibit  Contractor  from  incurring  additional  obligations  under  the  Contract; 

5)  Issue  stop  Work  Orders; 

6)  Assessment  of  liquidated  damages  as  provided  in  the  Contract; 

7)  Accelerated  or  additional  monitoring; 

8)  Withholding  of  payments;  and 

9)  Additional  and  more  detailed  programmatic  and  financial  reporting. 

HHSC’s  pursuit  or  non-pursuit  of  an  operational  remedy  does  not  constitute  a  waiver  of  any  other  remedy 
that  HHSC  may  have  at  law  or  equity;  excuse  Contractor’s  prior  substandard  performance,  relieve 
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Contractor  of  its  duty  to  comply  with  performance  standards,  or  prohibit  HHSC  from  assessing  additional 
operational  remedies  or  pursuing  other  appropriate  remedies  for  continued  substandard  performance. 

HHSC  will  provide  notice  to  Contractor  of  the  imposition  of  an  operational  remedy  in  accordance  with  this 
section,  with  the  exception  of  accelerated  monitoring,  which  may  be  unannounced.  HHSC  may  require 
Contractor  to  file  a  written  response  as  part  of  the  operational  remedy  approach. 

10.03  Equitable  Remedies 

Contractor  acknowledges  that  if,  Contractor  breaches,  attempts,  or  threatens  to  breach,  any  obligation  under 
the  Contract,  the  State  will  be  irreparably  harmed.  In  such  a  circumstance,  the  State  may  proceed  directly 
to  court  notwithstanding  any  other  provision  of  the  Contract.  If  a  court  of  competent  jurisdiction  finds  that 
Contractor  breached,  attempted,  or  threatened  to  breach  any  such  obligations,  Contractor  will  not  oppose 
the  entry  of  an  order  compelling  performance  by  Contractor  and  restraining  it  from  any  further  breaches, 
attempts,  or  threats  of  breach  without  a  further  finding  of  irreparable  injury  or  other  conditions  to  injunctive 
relief. 

10.04  Continuing  Duty  to  Perform 

Neither  the  occurrence  of  an  event  constituting  an  alleged  breach  of  contract,  the  pending  status  of  any 
claim  for  breach  of  contract,  nor  the  application  of  an  operational  remedy,  is  grounds  for  the  suspension  of 
performance,  in  whole  or  in  part,  by  Contractor  of  the  WSD  or  any  duty  or  obligation  with  respect  to  the 
Contract. 


ARTICLE  XI.  DAMAGES 


1 1.01  Availability  and  Assessment 

HHSC  will  be  entitled  to  actual,  direct,  indirect,  incidental,  special,  and  consequential  damages  resulting 
from  Contractor’s  failure  to  comply  with  any  of  the  terms  of  the  Contract.  In  some  cases,  the  actual  damage 
to  HHSC  as  a  result  of  Contractor’s  failure  to  meet  the  responsibilities  or  performance  standards  of  the 
Contract  are  difficult  or  impossible  to  determine  with  precise  accuracy.  Therefore,  if  provided  in  the 
Contract,  liquidated  damages  may  be  assessed  against  Contractor  for  failure  to  meet  any  aspect  of  the  WSD 
or  responsibilities  of  the  Contractor.  HHSC  may  elect  to  collect  liquidated  damages: 

1)  Through  direct  assessment  and  demand  for  payment  to  Contractor;  or 

2)  By  deducting  the  amounts  assessed  as  liquidated  damages  against  payments  owed  to  Contractor  for 
Work  performed.  In  its  sole  discretion,  HHSC  may  deduct  amounts  assessed  as  liquidated  damages 
as  a  single  lump  sum  payment  or  as  multiple  payments  until  the  full  amount  payable  by  the 
Contractor  is  received  by  the  HHSC. 

1 1 .02  Specific  Items  of  Liability 

Contractor  bears  all  risk  of  loss  or  damage  due  to  defects  in  the  WSD,  unfitness  or  obsolescence  of  the 
WSD,  or  the  negligence  or  intentional  misconduct  of  Contractor  or  Contractor  Agents.  Contractor  will  ship 
all  equipment  and  Software  purchased  and  Third  Party  Software  licensed  under  the  Contract,  freight 
prepaid,  FOB  HHSC’s  destination.  The  method  of  shipment  will  be  consistent  with  the  nature  of  the  items 
shipped  and  applicable  hazards  of  transportation  to  such  items.  Regardless  of  FOB  point,  Contractor  bears 
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all  risks  of  loss,  damage,  or  destruction  of  the  WSD,  in  whole  or  in  part,  under  the  Contract  that  occurs 
prior  to  acceptance  by  HHSC.  After  acceptance  by  HHSC,  the  risk  of  loss  or  damage  will  be  borne  by 
HHSC;  however,  Contractor  remains  liable  for  loss  or  damage  attributable  to  Contractor’s  fault  or 
negligence. 

Contractor  will  protect  HHSC’s  real  and  personal  property  from  damage  arising  from  Contractor  or 
Contractor  Agents  performance  of  the  Contract,  and  Contractor  will  be  responsible  for  any  loss,  destruction, 
or  damage  to  HHSC’s  property  that  results  from  or  is  caused  by  Contractor  or  Contractor  Agents’  negligent 
or  wrongful  acts  or  omissions.  Upon  the  loss  of,  destruction  of,  or  damage  to  any  property  of  HHSC, 
Contractor  will  notify  HHSC  thereof  and,  subject  to  direction  from  HHSC  or  its  designee,  will  take  all 
reasonable  steps  to  protect  that  property  from  further  damage.  Contractor  agrees,  and  will  require 
Contractor  Agents,  to  observe  safety  measures  and  proper  operating  procedures  at  HHSC  sites  at  all  times. 
Contractor  will  immediately  report  to  the  HHSC  any  special  defect  or  an  unsafe  condition  it  encounters  or 
otherwise  learns  about. 

IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VUTC,  CONTRACTOR  WILL  BE  SOLELY  RESPONSIBLE  FOR  ALL 
COSTS  INCURRED  THAT  ARE  ASSOCIATED  WITH  INDEMNIFYING  THE 
STATE  OF  TEXAS  OR  HHSC  WITH  RESPECT  TO  INTELLECTUAL,  REAL 
AND  PERSONAL  PROPERTY.  ADDITIONALLY,  HHSC  RESERVES  THE 
RIGHT  TO  APPROVE  COUNSEL  SELECTED  BY  CONTRACTOR  TO  DEFEND 
HHSC  OR  THE  STATE  OF  TEXAS  AS  REQUIRED  UNDER  THIS  SECTION. 


ARTICLE  XII.  TURNOVER 


12.01  Turnover  Plan 

HHSC  may  require  Contractor  to  develop  a  Turnover  Plan  at  any  time  during  the  term  of  the  Contract  in 
HHSC’s  sole  discretion.  Contractor  must  submit  the  Turnover  Plan  to  HHSC  for  review  and  approval.  The 
Turnover  Plan  must  describes  Contractor’s  policies  and  procedures  that  will  ensure: 

1)  The  least  disruption  in  the  delivery  the  WSD  during  Turnover  to  HHSC  or  its  designee;  and 

2)  Full  cooperation  with  HHSC  or  its  designee  in  transferring  the  WSD  and  the  obligations  of  the 
Contract. 

12.02  Turnover  Assistance 

Contractor  will  provide  any  assistance  and  actions  reasonably  necessary  to  enable  HHSC  or  its  designee  to 
effectively  close  out  the  Contract  and  transfer  the  WSD  and  the  obligations  of  the  Contract  to  another 
vendor  or  to  perform  the  WSD  by  itself.  Contractor  agrees  that  this  obligation  survives  the  termination, 
regardless  of  whether  for  cause  or  convenience,  or  the  expiration  of  the  Contract  and  remains  in  effect  until 
completed  to  the  satisfaction  of  HHSC. 
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ARTICLE  XIII.  ADDITIONAL  LICENSE  AND  OWNERSHIP  PROVISIONS 
13.01  HHSC  Additional  Rights 

HHSC  will  have  ownership  and  unlimited  rights  to  use,  disclose,  duplicate,  or  publish  all  information  and 
data  developed,  derived,  documented,  or  furnished  by  Contractor  under  or  resulting  from  the  Contract. 
Such  data  will  include  all  results,  technical  information,  and  materials  developed  for  or  obtained  by  HHSC 
from  Contractor  in  the  performance  of  the  WSD  If  applicable,  Contractor  will  reproduce  and  include 
HHSC’s  copyright,  proprietary  notice,  or  any  product  identifications  provided  by  Contractor. 

13.02  Third  Party  Software 

Contractor  grants  HHSC  a  non-exclusive,  perpetual,  license  for  HHSC  to  use  Third  Party  Software  and  its 
associated  documentation  for  its  internal  business  purposes.  HHSC  will  be  entitled  to  use  Third  Party 
Software  on  the  equipment  or  any  replacement  equipment  used  by  HHSC,  and  with  any  replacement  Third 
Party  Software  chosen  by  HHSC,  without  additional  expense. 

Terms  in  any  licenses  for  Third  Party  Software  will  be  consistent  with  the  requirements  of  this  section. 
Prior  to  utilizing  any  Third  Party  Software  product  not  identified  in  the  Solicitation  Response,  Contractor 
will  provide  HHSC  copies  of  the  license  agreement  from  the  licensor  of  the  Third  Party  Software  to  allow 
HHSC  to,  in  its  discretion,  object  to  the  license  agreement  that  must,  at  a  minimum,  provide  HHSC  with 
necessary  rights  consistent  with  the  short  and  long-term  goals  of  the  Contract.  Contractor  will  assign  to 
HHSC  all  licenses  for  the  Third  Party  Software  as  necessary  to  carry  out  the  intent  of  this  section. 

Contractor  will,  during  the  Contract,  maintain  any  and  all  Third  Party  Software  at  their  most  current  version 
or  no  more  than  one  version  back  from  the  most  current  version.  However,  Contractor  will  not  maintain 
any  Third  Party  Software  versions,  including  one  version  back,  if  notified  by  HHSC  that  any  such  version 
would  prevent  HHSC  from  using  any  functions,  in  whole  or  in  part,  of  HHSC  systems  or  would  cause 
deficiencies  in  HHSC  systems. 

13.03  Software  and  Ownership  Rights. 

In  accordance  with  45  C.F.R.  Part  95.617,  all  appropriate  federal  agencies  will  have  a  royalty-free, 
nonexclusive,  and  irrevocable  license  to  reproduce,  publish,  translate,  or  otherwise  use,  and  to  authorize 
others  to  use  for  government  purposes  all  WSD,  materials,  Custom  Software  and  modifications  thereof, 
source  code,  associated  documentation  designed,  developed,  or  installed  with  Federal  Financial 
Participation  under  the  Contract,  including  but  not  limited  to  those  materials  covered  by  copyright. 


ARTICLE  XIV.  MISCELLANEOUS  PROVISIONS 


14.01  Ability  to  Perform 

In  conjunction  with  the  Permitting  and  Licensure  requirements  contained  in  the  VUTC,  Contractor  must 
remain  in  good  standing  with  all  regulatory  agencies  throughout  the  term  of  the  Contract.  Failure  to  remain 
in  good  standing  with  all  regulatory  agencies  constitutes  a  material  breach  of  Contract.  Contractor  must 
maintain  the  financial  resources  to  fund  the  capital  expenditures  required  under  the  Contract  without 
advances  by  HHSC  or  assignment  of  any  payments  by  the  HHSC  to  a  financing  source. 
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14.02  Continuing  Duty  to  Disclose 

Contractor  acknowledges  its  continuing  obligation  to  comply  with  the  requirements  of  any  affirmation  or 
certification  contained  in  the  Contract,  and  will  immediately  notify  HHSC  of  any  changes  in  circumstances 
affecting  those  certifications. 

14.03  Conflicts  of  Interest 

Contractor  warrants  to  the  best  of  its  knowledge  and  belief,  except  to  the  extent  already  disclosed  to  HHSC, 
there  are  no  facts  or  circumstances  that  could  give  rise  to  a  Conflict  of  Interest  and  further  that  Contractor 
or  Contractor  Agents  have  no  interest  and  will  not  acquire  any  direct  or  indirect  interest  that  would  conflict 
in  any  manner  or  degree  with  their  performance  under  the  Contract.  Contractor  will,  and  require  Contractor 
Agents,  to  establish  safeguards  to  prohibit  Contract  Agents  from  using  their  positions  for  a  purpose  that 
constitutes  or  presents  the  appearance  of  personal  or  organizational  Conflict  of  Interest,  or  for  personal 
gain.  Contractor  and  Contractor  Agents  will  operate  with  complete  independence  and  objectivity  without 
actual,  potential  or  apparent  Conflict  of  Interest  with  respect  to  the  activities  conducted  under  the  Contract. 

Contractor  agrees  that,  if  after  Contractor’s  execution  of  the  Contract,  Contractor  discovers  or  is  made 
aware  of  a  Conflict  of  Interest,  Contractor  will  immediately  and  fully  disclose  such  interest  in  writing  to 
HHSC.  In  addition,  Contractor  will  promptly  and  fully  disclose  any  relationship  that  might  be  perceived 
or  represented  as  a  conflict  after  its  discovery  by  Contractor  or  by  HHSC  as  a  potential  conflict.  HHSC 
reserves  the  right  to  make  a  final  determination  regarding  the  existence  of  Conflicts  of  Interest,  and 
Contractor  agrees  to  abide  by  HHSC’s  decision. 

If  HHSC  determines  that  Contractor  was  aware  of  a  Conflict  of  Interest  and  did  not  disclose  the  conflict  to 
HHSC,  such  nondisclosure  will  be  considered  a  material  breach  of  the  Contract.  Furthermore,  such  breach 
may  be  submitted  to  the  Office  of  the  Attorney  General,  Texas  Ethics  Commission,  or  appropriate  State  or 
federal  law  enforcement  officials  for  further  action. 

14.04  Flow  Down  Provisions 

Contractor  must  include  any  applicable  provisions  of  the  Contract  in  all  subcontracts  based  on  the  scope 
and  magnitude  of  work  to  be  performed  by  such  Subcontractor.  Any  necessary  terms  will  be  modified 
appropriately  to  preserve  the  State's  rights  under  the  Contract. 

14.05  Recruitment  Prohibition 

Contractor  will  not  retain,  without  HHSC  written  consent,  any  person  or  entity  utilized  by  HHSC  in  the 
development  of  the  Solicitation  or  who  participated  in  the  selection  of  the  Contractor  for  the  Contract. 
Contractor  will  not  recruit  or  employ  any  HHSC  personnel  who  have  worked  on  projects  relating  to  the 
subject  matter  of  the  Contract,  or  who  have  had  any  influence  on  decisions  affecting  the  subject  matter  of 
the  Contract,  for  two  (2)  years  following  the  completion  of  the  Contract. 

14.06  Manufacturer’s  Warranties 

Contractor  assigns  to  HHSC  all  of  the  manufacturers’  warranties  and  indemnities  relating  to  the  WSD, 
including  without  limitation,  Third  Party  Software,  to  the  extent  Contractor  is  permitted  by  the 
manufacturers  to  make  such  assignments  to  HHSC. 
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14.07  Cooperation  with  HHSC  Designees 

Contractor  will  cooperate  with  and  work  with  State  and  federal  agencies,  other  State  contractors, 
subcontractors  and  third-party  representatives  as  required  by  the  WSD  or  requested  by  HHSC.  Contractor 
personnel  will  cooperate  at  no  charge  to  HHSC  for  purposes  relating  to  the  WSD.  This  cooperation 
specifically  includes,  but  is  not  limited  to: 

(1)  The  investigation  and  prosecution  of  fraud,  abuse,  and  waste  in  the  HHSC  programs; 

(2)  Audit,  inspection,  or  other  investigative  purposes;  and 

(3)  Testimony  in  judicial  or  quasi-judicial  proceedings  relating  to  the  Contract  or  other  delivery  of 
information  requested  by  the  HHSC  or  other  agencies’  investigators  or  legal  staff. 

14.08  Notice  of  Litigation  or  Contract  Action 

Contractor  will  notify  HHSC  of  any  litigation  or  legal  matter  related  to  or  affecting  the  Contract  within 
seven  calendar  days  of  becoming  aware  of  the  litigation  or  legal  matter.  Contractor  will  also  notify  HHSC 
if  Contractor  has  had  any  contract  suspended  or  terminated  for  cause  by  any  local,  state  or  federal 
department  or  agency  or  nonprofit  entity  within  seven  calendar  days  of  such  event.  The  notification 
required  under  this  section  will  contain  information  sufficient  for  HHSC  to  independently  confirm  the 
action  and  to  take  appropriate  actions. 
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State  Assurances 


(a)  Scope.  In  addition  to  federal  requirements,  state  law  requires  a  number  of  assurances  from 
applicants  for  federal  pass-through  or  other  state-appropriated  funds. 

(1 )  A  subgrantee  must  comply  with  Texas  Government  Code,  Chapter  551 ,  Vernon’s  1994, 
which  requires  all  regular,  special  or  called  meeting  of  governmental  bodies  to  be  open  to  the 
public,  except  as  otherwise  provided  by  law  or  specifically  permitted  in  the  Texas 
Constitution. 

(2)  No  health  and  human  services  agency  or  public  safety  or  law  enforcement  agency  may 
contract  with  or  issue  a  license,  certificate  or  permit  to  the  owner,  operator  or  administrator  of 
a  facility  if  the  license,  permit  or  certificate  has  been  revoked  by  another  health  and  human 
services  agency  or  public  safety  or  law  enforcement  agency. 

(3)  When  incorporated  into  a  grant  award  or  contract,  standard  assurances  contained  in  the 
application  package  become  terms  or  conditions  for  receipt  of  grant  funds.  Administering 
state  agencies  and  local  subrecipients  shall  maintain  an  appropriate  contract  administration 
system  to  insure  that  all  terms,  conditions,  and  specifications  are  met. 

(4)  A  subgrantee  must  comply  with  the  Texas  Family  Code,  Section  261 .101  which  requires 
reporting  of  all  suspected  cases  of  child  abuse  to  local  law  enforcement  authorities  and  to  the 
Texas  Department  of  Family  and  Protective  Services.  Subgrantees  shall  also  ensure  that  all 
program  personnel  are  properly  trained  and  aware  of  this  requirement. 

(5)  Subgrantees  will  insure  that  the  facilities  under  its  ownership,  lease  or  supervision  which 
shall  be  utilized  in  the  accomplishment  of  the  project  are  not  listed  on  the  Environmental 
Protections  Agency’s  (EPA)  list  of  Violating  Facilities  and  that  it  will  notify  the  Federal  grantor 
agency  of  the  receipt  of  any  communication  from  the  Director  of  the  EPA  Office  of  Federal 
Activities  indicating  that  a  facility  to  be  used  in  the  project  is  under  consideration  for  listing  by 
the  EPA.  (EO  11738). 

(6)  The  applicant  must  certify  that  they  are  not  debarred  or  suspended  or  otherwise  excluded 
from  or  ineligible  for  participation  in  federal  assistance  programs. 

(7)  Subgrantees  must  adopt  and  implement  applicable  provisions  of  the  model  HIV/AIDS 
work  place  guidelines  of  the  Texas  Department  of  Health  as  required  by  the  Texas  Health 
and  Safety  Code,  Ann.,  Sec.  85.001 ,  et  seq. 


Attachment  H  -  Federal  Assurances 


ASSURANCES  -  NON-CONSTRUCTION  PROGRAMS 


Note:  Certain  of  these  assurances  may  not  be  applicable  to  your  project  or  program.  If  you 

have  questions,  please  contact  the  awarding  agency.  Further,  certain  Federal  awarding 
agencies  may  require  applicants  to  certify  to  additional  assurances.  If  such  is  the  case, 
you  will  be  notified. 

As  the  duly  authorized  representative  of  the  applicant  I  certify  that  the  applicant: 


1 .  Has  the  legal  authority  to  apply  for  Federal  assistance,  and  the  institutional,  managerial  and 
financial  capability  (including  funds  sufficient  to  pay  the  non-Federal  share  of  project  costs) 
to  ensure  proper  planning,  management  and  completion  of  the  project  described  in  this 
application. 

2.  Will  give  the  awarding  agency,  the  Comptroller  General  of  the  United  States,  and  if 
appropriate,  the  State,  through  any  authorized  representative,  access  to  and  the  right  to 
examine  all  records,  books,  papers,  or  documents  related  to  the  award;  and  will  establish  a 
proper  accounting  system  in  accordance  with  generally  accepted  accounting  standard  or 
agency  directives. 

3.  Will  establish  safeguards  to  prohibit  employees  from  using  their  positions  for  a  purpose  that 
constitutes  or  presents  the  appearance  of  personal  or  organizational  conflict  of  interest,  or 
personal  gain. 

4.  Will  initiate  and  complete  the  work  within  the  applicable  time  frame  after  receipt  of  approval 
of  the  awarding  agency. 

5.  Will  comply  with  the  Intergovernmental  Personnel  Act  of  1970  (42  U.S.C.  §§4728-4763) 
relating  to  prescribed  standards  for  merit  systems  for  programs  funded  under  one  of  the 
nineteen  statutes  or  regulations  specified  in  Appendix  A  of  OPM’s  Standard  for  a  Merit 
System  of  Personnel  Administration  (5  C.F.R.  900,  Subpart  F). 

6.  Will  comply  with  all  Federal  statutes  relating  to  nondiscrimination.  These  include  but  are  not 
limited  to:  (a)  Title  VI  of  the  Civil  Rights  Act  of  1964  (P.L.  88-352)  which  prohibits 
discrimination  on  the  basis  of  race,  color  or  national  origin;  (b)  Title  IX  of  the  Education 
Amendments  of  1972,  as  amended  (20  U.S.C.  §§1681-1683,  and  1685-  1686),  which 
prohibits  discrimination  on  the  basis  of  sex;  (c)  Section  504  of  the  Rehabilitation  Act  of 
1973,  as  amended  (29  U.S.C.  §§794),  which  prohibits  discrimination  on  the  basis  of 
handicaps;  (d)  the  Age  Discrimination  Act  of  1975,  as  amended  (42  U.S.C.  §§6101-6107), 
which  prohibits  discrimination  on  the  basis  of  age;  (e)  the  Drug  Abuse  Office  and  Treatment 
Act  of  1972  (P.L.  92-255),  as  amended,  relating  to  nondiscrimination  on  the  basis  of  drug 
abuse;  (f)  the  Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention,  Treatment  and 
Rehabilitation  Act  of  1970  (P.L.  91-616),  as  amended,  relating  to  nondiscrimination  on  the 
basis  of  alcohol  abuse  or  alcoholism;  (g)  §§523  and  527  of  the  Public  Health  Service  Act  of 
1912  (42  U.S.C.  §§290  dd-3  and  290  ee-3),  as  amended,  relating  to  confidentiality  of 
alcohol  and  drug  abuse  patient  records;  (h)  Title  VIII  of  the  Civil  Rights  Act  of  1968  (42 
U.S.C.  §§3601  et  seq.),  as  amended,  relating  to  non-  discrimination  in  the  sale,  rental  or 
financing  of  housing;  (i)  any  other  nondiscrimination  provisions  in  the  specific  statute(s) 
under  which  application  for  Federal  assistance  is  being  made;  and  (j)  the  requirements 

of  any  other  nondiscrimination  statute(s)  which  may  apply  to  the  application. 

7.  Will  comply,  or  has  already  complied,  with  the  requirements  of  Title  II  and  III  of  the  Uniform 
Relocation  Assistance  and  Real  Property  Acquisition  Policies  Act  of  1970  (P.L.  91-646) 
which  provide  for  fair  and  equitable  treatment  of  persons  displaced  or  whose  property  is 
acquired  as  a  result  of  Federal  or  federally  assisted  programs.  These  requirements  apply  to 


all  interests  in  real  property  acquired  for  project  purposes  regardless  of  Federal 
participation  in  purchases. 

8.  Will  comply  with  the  provisions  of  the  Hatch  Act  (5  U.S.C.  §§1501-1508  and  7324-7328) 
which  limit  the  political  activities  of  employees  whose  principal  employment  activities  are 
funded  in  whole  or  in  part  with  Federal  funds. 

9.  Will  comply,  as  applicable,  with  the  provisions  of  the  Davis-Bacon  Act  (40  U.S.C.  §§276a  to 
276a-7),  the  Copeland  Act  (40  U.S.C.  §276c  and  18  U.S.C.  §874),  and  the  Contract  Work 
Hours  and  Safety  Standards  Act  (40  U.S.C.  §§327-  333),  regarding  labor  standards  for 
federally  assisted  construction  subagreements. 

10.  Will  comply,  if  applicable,  with  flood  insurance  purchase  requirements  of  Section  102(a)  of 
the  Flood  Disaster  Protection  Act  of  1973  (P.L.  93-234)  which  requires  recipients  in  a 
special  flood  hazard  area  to  participate  in  the  program  and  to  purchase  flood  insurance  if 
the  total  cost  of  insurable  construction  and  acquisition  is  $10,000  or  more. 

1 1 .  Will  comply  with  environmental  standards  which  may  be  prescribed  pursuant  to  the 
following:  (a)  institution  of  environmental  quality  control  measures  under  the  National 
Environmental  Policy  Act  of  1969  (P.L.  91-190)  and  Executive  Order  (EO)  11514;  (b) 
notification  of  violating  facilities  pursuant  to  EO  1 1 738;  (c)  protection  of  wetland  pursuant  to 
EO  11990;  (d)  evaluation  of  flood  hazards  in  floodplains  in  accordance  with  EO 

11988;  (e)  assurance  of  project  consistency  with  the  approved  State  management  program 
developed  under  the  Costal  Zone  Management  Act  of  1972  (16  U.S.C.  §§1451  et  seq.);  (f) 
conformity  of  Federal  actions  to  State  (Clear  Air)  Implementation  Plans  under  Section 
176(c)  of  the  Clear  Air  Act  of  1955,  as  amended  (42  U.S.C.  §§7401  et  seq.);  (g)  protection 
of  underground  sources  of  drinking  water  under  the  Safe  Drinking  Water  Act  of  1974,  as 
amended,  (P.L.  93-523);  and  (h)  protection  of  endangered  species  under  the  Endangered 
Species  Act  of  1973,  as  amended,  (P.L.  93-205). 

12.  Will  comply  with  the  Wild  and  Scenic  Rivers  Act  of  1968  (16  U.S.C.  §§1271  et  seq.)  related 
to  protecting  components  or  potential  components  of  the  national  wild  and  scenic  rivers 
system. 

13.  Will  assist  the  awarding  agency  in  assuring  compliance  with  Section  106  of  the  National 
Historic  Preservation  Act  of  1966,  as  amended  (16  U.S.C.  §470),  EO  11593  (identification 
and  protection  of  historic  properties),  and  the  Archaeological  and  Historic  Preservation  Act  of 
1974  (16  U.S.C.  §§  469a-1  et  seq.). 

14.  Will  comply  with  P.L.  93-348  regarding  the  protection  of  human  subjects  involved  in  research, 
development,  and  related  activities  supported  by  this  award  of  assistance. 

15.  Will  comply  with  the  Laboratory  Animal  Welfare  Act  of  1966  (P.L.  89-544,  as  amended,  7 
U.S.C.  §§2131  et  seq.)  pertaining  to  the  care,  handling,  and  treatment  of  warm  blooded 
animals  held  for  research,  teaching,  or  other  activities  supported  by  this  award  of 
assistance.  16.  Will  comply  with  the  Lead-Based  Paint  Poisoning  Prevention  Act  (42 
U.S.C.  §§4801  et  seq.)  which  prohibits  the  use  of  lead  based  paint  in  construction  or 
rehabilitation  of  residence  structures. 

17.  Will  cause  to  be  performed  the  required  financial  and  compliance  audits  in  accordance  with 
the  Single  Audit  Act  of  1984. 

18.  Will  comply  with  all  applicable  requirements  of  all  other  Federal  laws,  executive  orders, 
regulations  and  policies  governing  this  program. 


Attachment  I  -  DU  A 


Data  Use  Agreement 
Between  The 

Texas  Health  And  Human  Services  Enterprise 

AND 

_ (“CONTRACTOR”) 

This  Data  Use  Agreement  (“DU A”),  effective  as  of  the  Base  Contract  (“Effective  Date”),  is  entered 

into  by  and  between  the  Texas  Health  and  Human  Services  Enterprise  agency _ (“HHS”) 

and _ (“CONTRACTOR”),  and  incorporated  into  the  terms  of  HHS  Contract  No.  529-16-0132-Q0005 

in  Travis  County,  Texas  (the  ’’Base  Contract”). 

ARTICLE  1. PURPOSE;  APPLICABILITY;  ORDER  OF  PRECEDENCE 

The  purpose  of  this  DUA  is  to  facilitate  creation,  receipt,  maintenance,  use,  disclosure  or  access  to 
Confidential  Information  with  CONTRACTOR,  and  describe  CONTRACTOR’S  rights  and  obligations  with 
respect  to  the  Confidential  Information  and  the  limited  purposes  for  which  the  CONTRACTOR  may  create, 
receive,  maintain,  use,  disclose  or  have  access  to  Confidential  Information.  45  CFR  164.504(e)(l)-(3)  This 
DUA  also  describes  HHS’s  remedies  in  the  event  of  CONTRACTOR’S  noncompliance  with  its  obligations 
under  this  DUA.  This  DUA  applies  to  both  Business  Associates  and  contractors  who  are  not  Business 
Associates  who  create,  receive,  maintain,  use,  disclose  or  have  access  to  Confidential  Information  on  behalf 
of  HHS,  its  programs  or  clients  as  described  in  the  Base  Contract. 

As  of  the  Effective  Date  of  this  DUA,  if  any  provision  of  the  Base  Contract,  including  any  General 
Provisions  or  Uniform  Terms  and  Conditions,  conflicts  with  this  DUA,  this  DUA  controls. 

ARTICLE  2.  DEFINITIONS 

For  the  purposes  of  this  DUA,  capitalized,  underlined  terms  have  the  meanings  set  forth  in  the 
following:  Health  Insurance  Portability  and  Accountability  Act  of  1996,  Public  Law  104-191  (42  U.S.C. 
§1320d,  et  seq .)  and  regulations  thereunder  in  45  CFR  Parts  160  and  164,  including  all  amendments, 
regulations  and  guidance  issued  thereafter;  The  Social  Security  Act,  including  Section  1137  (42  U.S.C. 

§§  1320b-7),  Title  XVI  of  the  Act;  The  Privacy  Act  of  1974,  as  amended  by  the  Computer  Matching  and 
Privacy  Protection  Act  of  1988,  5  U.S.C.  §  552a  and  regulations  and  guidance  thereunder;  Internal  Revenue 
Code,  Title  26  of  the  United  States  Code  and  regulations  and  publications  adopted  under  that  code,  including 
IRS  Publication  1075;  OMB  Memorandum  07-18;  Texas  Business  and  Commerce  Code  Ch.  521;  Texas 
Government  Code,  Ch.  552,  and  Texas  Government  Code  §2054.1125.  In  addition,  the  following  terms  in 
this  DUA  are  defined  as  follows: 

“Authorized  Purpose”  means  the  specific  purpose  or  purposes  described  in  the  Scope  of  Work  of 
the  Base  Contract  for  CONTRACTOR  to  fulfill  its  obligations  under  the  Base  Contract,  or  any  other  purpose 
expressly  authorized  by  HHS  in  writing  in  advance. 

“Authorized  User”  means  a  Person: 

(1)  Who  is  authorized  to  create,  receive,  maintain,  have  access  to,  process,  view,  handle, 
examine,  interpret,  or  analyze  Confidential  Information  pursuant  to  this  DUA; 

(2)  For  whom  CONTRACTOR  warrants  and  represents  has  a  demonstrable  need  to  create, 
receive,  maintain,  use,  disclose  or  have  access  to  the  Confidential  Information;  and 

(3)  Who  has  agreed  in  writing  to  be  bound  by  the  disclosure  and  use  limitations  pertaining  to 
the  Confidential  Information  as  required  by  this  DUA. 
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“Confidential  Information”  means  any  communication  or  record  (whether  oral,  written, 
electronically  stored  or  transmitted,  or  in  any  other  form)  provided  to  or  made  available  to  CONTRACTOR 
or  that  CONTRACTOR  may  create,  receive,  maintain,  use,  disclose  or  have  access  to  on  behalf  of  HHS  that 
consists  of  or  includes  any  or  all  of  the  following: 

(1)  Client  Information; 

(2)  Protected  Health  Information  in  any  form  including  without  limitation,  Electronic 
Protected  Health  Information  or  Unsecured  Protected  Health  Information; 


(3)  Sensitive  Personal  Information  defined  by  Texas  Business  and  Commerce  Code  Ch.  521; 

(4)  Federal  Tax  Information; 

(5)  Personally  Identifiable  Information; 

(6)  Social  Security  Administration  Data,  including,  without  limitation,  Medicaid 
information; 


(7)  All  privileged  work  product; 

(8)  All  information  designated  as  confidential  under  the  constitution  and  laws  of  the  State  of 
Texas  and  of  the  United  States,  including  the  Texas  Health  &  Safety  Code  and  the  Texas  Public 
Information  Act,  Texas  Government  Code,  Chapter  552. 


“Legally  Authorized  Representative”  of  the  Individual  as  defined  by  Texas  law,  including  as 
provided  in  45  CFR  435.923  (Medicaid);  45  CFR  164.502(g)(1)  (HIPAA);  Tex.  Occ.  Code  §  151.002(6); 
Tex.  H.  &  S.  Code  §166.164;  Estates  Code  Ch.  752  and  Texas  Prob.  Code  §  3. 


ARTICLE  3. Contractor’s  duties  regarding  Confidential  Information 


Section  3.01  Obligations  of  CONTRACTOR 

CONTRACTOR  agrees  that: 

(A)  CONTRACTOR  will  exercise  reasonable  care  and  no  less  than  the  same  degree  of  care 
CONTRACTOR  uses  to  protect  its  own  confidential,  proprietary  and  trade  secret  information  to  prevent 
any  portion  of  the  Confidential  Information  from  being  used  in  a  manner  that  is  not  expressly  an 
Authorized  Purpose  under  this  DUA  or  as  Required  by  Law.  45  CFR  164.502(b)(1);  45  CFR  164.514(d) 

(B)  CONTRACTOR  will  not,  without  HHS’s  prior  written  consent,  disclose  or  allow  access 
to  any  portion  of  the  Confidential  Information  to  any  Person  or  other  entity,  other  than  Authorized  User’s 
Workforce  or  Subcontractors  of  CONTRACTOR  who  have  completed  training  in  confidentiality,  privacy, 
security  and  the  importance  of  promptly  reporting  any  Event  or  Breach  to  CONTRACTOR'S 
management,  to  carry  out  the  Authorized  Purpose  or  as  Required  by  Law. 

HHS,  at  its  election,  may  assist  CONTRACTOR  in  training  and  education  on  specific  or  unique 
HHS  processes,  systems  and/or  requirements.  CONTRACTOR  will  produce  evidence  of  completed 
training  to  HHS  upon  request.  45  C.F.R.  164.308(a)(5)(i );  Texas  Health  &  Safety  Code  §181.101 

(C)  CONTRACTOR  will  establish,  implement  and  maintain  appropriate  sanctions  against 
any  member  of  its  Workforce  or  Subcontractor  who  fails  to  comply  with  this  DUA,  the  Base  Contract  or 
applicable  law.  CONTRACTOR  will  maintain  evidence  of  sanctions  and  produce  it  to  HHS  upon 
request.45  C.F.R.  164.308(a)(l)(ii)(C);  164.530(e);  164.410(b);  164.530(b)(1) 

(D)  CONTRACTOR  will  not,  without  prior  written  approval  of  HHS,  disclose  or  provide 
access  to  any  Confidential  Information  on  the  basis  that  such  act  is  Required  by  Law  without  notifying 
HHS  so  that  HHS  may  have  the  opportunity  to  object  to  the  disclosure  or  access  and  seek  appropriate 
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relief.  If  HHS  objects  to  such  disclosure  or  access,  CONTRACTOR  will  refrain  from  disclosing  or 
providing  access  to  the  Confidential  Information  until  HHS  has  exhausted  all  alternatives  for  relief.  45 
CFR  164. 5 04 (e)(2)(H)  (A) 

(E)  CONTRACTOR  will  not  attempt  to  re-identify  or  further  identify  Confidential 
Information  or  De-identified  Information,  or  attempt  to  contact  any  Individuals  whose  records  are 
contained  in  the  Confidential  Information,  except  for  an  Authorized  Purpose,  without  express  written 
authorization  from  HHS  or  as  expressly  permitted  by  the  Base  Contract.  45  CFR  164.502(d)(2)(i)  and  (ii) 
CONTRACTOR  will  not  engage  in  prohibited  marketing  or  sale  of  Confidential  Information.  45  CFR 
164.501 , 164.508(a)(3)  and  (4);  Texas  Health  &  Safety  Code  Ch.  181.002 

(F)  CONTRACTOR  will  not  permit,  or  enter  into  any  agreement  with  a  Subcontractor  to, 
create,  receive,  maintain,  use,  disclose,  have  access  to  or  transmit  Confidential  Information,  on  behalf  of 
CONTRACTOR  without  requiring  that  Subcontractor  first  execute  the  Form  Subcontractor  Agreement, 
Attachment  1,  which  ensures  that  the  Subcontractor  will  comply  with  the  identical  terms,  conditions, 
safeguards  and  restrictions  as  contained  in  this  DUA  for  PHI  and  any  other  relevant  Confidential 
Information  and  which  permits  more  strict  limitations;  and  45  CFR  164.502(e)(l)(l)(ii);  164.504(e)(l)(i) 
and  (2) 

(G)  CONTRACTOR  is  directly  responsible  for  compliance  with,  and  enforcement  of,  all 
conditions  for  creation,  maintenance,  use,  disclosure,  transmission  and  Destruction  of  Confidential 
Information  and  the  acts  or  omissions  of  Subcontractors  as  may  be  reasonably  necessary  to  prevent 
unauthorized  use.  45  CFR  164.504(e)(5);  42  CFR  431.300 ,  etseq. 

(H)  If  CONTRACTOR  maintains  PHI  in  a  Designated  Record  Set,  CONTRACTOR  will 
make  PHI  available  to  HHS  in  a  Designated  Record  Set  or,  as  directed  by  HHS,  provide  PHI  to  the 
Individual  or  Legally  Authorized  Representative  of  the  Individual  who  is  requesting  PHI  in  compliance 
with  the  requirements  of  the  HIPAA  Privacy  Regulations.  CONTRACTOR  will  make  other  Confidential 
Information  in  CONTRACTOR’S  possession  available  pursuant  to  the  requirements  of  HIPAA  or  other 
applicable  law  upon  a  determination  of  a  Breach  of  Unsecured  PHI  as  defined  in  HIPAA.  45  CFR 
164.524and  164.504(e)(2)(ii)(E) 

(I)  CONTRACTOR  will  make  PHI  as  required  by  HIPAA  available  to  HHS  for  amendment 
and  incorporate  any  amendments  to  this  information  that  HHS  directs  or  agrees  to  pursuant  to  the  HIPAA. 
45  CFR  164.504(e)(2)(ii)(E)  and  (F) 

(J)  CONTRACTOR  will  document  and  make  available  to  HHS  the  PHI  required  to  provide 
access,  an  accounting  of  disclosures  or  amendment  in  compliance  with  the  requirements  of  the  HIPAA 
Privacy  Regulations.  45  CFR  164.504(e)(2)(ii)(G)  and  164.528 

(K)  If  CONTRACTOR  receives  a  request  for  access,  amendment  or  accounting  of  PHI  by 
any  Individual  subject  to  this  DUA,  it  will  promptly  forward  the  request  to  HHS;  however,  if  it  would 
violate  HIPAA  to  forward  the  request,  CONTRACTOR  will  promptly  notify  HHS  of  the  request  and  of 
CONTRACTOR’S  response.  Unless  CONTRACTOR  is  prohibited  by  law  from  forwarding  a  request, 
HHS  will  respond  to  all  such  requests,  unless  HHS  has  given  prior  written  consent  for  CONTRACTOR  to 
respond  to  and  account  for  all  such  requests.  45  CFR  164.504(e)(2) 

(L)  CONTRACTOR  will  provide,  and  will  cause  its  Subcontractors  and  agents  to  provide,  to 
HHS  periodic  written  certifications  of  compliance  with  controls  and  provisions  relating  to  information 
privacy,  security  and  breach  notification,  including  without  limitation  information  related  to  data  transfers 
and  the  handling  and  disposal  of  Confidential  Information.  45  CFR  164.308;  164.530(c);  1  TAC  202 

(M)  Except  as  otherwise  limited  by  this  DUA,  the  Base  Contract,  or  law  applicable  to  the 
Confidential  Information,  CONTRACTOR  may  use  or  disclose  PHI  for  the  proper  management  and 
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administration  of  CONTRACTOR  or  to  carry  out  CONTRACTOR’S  legal  responsibilities  if:  45  CFR 
164. 5 04(e)  (H)(1)(A) 

(1)  Disclosure  is  Required  by  Law,  provided  that  CONTRACTOR  complies  with  Section 
3.01(D); 

(2)  CONTRACTOR  obtains  reasonable  assurances  from  the  Person  to  whom  the  information 
is  disclosed  that  the  Person  will: 

(a)  Maintain  the  confidentiality  of  the  Confidential  Information  in  accordance  with  this  DUA; 

(b)  Use  or  further  disclose  the  information  only  as  Required  by  Law  or  for  the  Authorized 
Purpose  for  which  it  was  disclosed  to  the  Person;  and 

(c)  Notify  CONTRACTOR  in  accordance  with  Section  4.01  of  any  Event  or  Breach  of 
Confidential  Information  of  which  the  Person  discovers  or  should  have  discovered  with  the 
exercise  of  reasonable  diligence.  45  CFR  164.504(e)(4)(ii)(B) 

(N)  Except  as  otherwise  limited  by  this  DUA,  CONTRACTOR  will,  if  requested  by  HHS, 
use  PHI  to  provide  data  aggregation  services  to  HHS,  as  that  term  is  defined  in  the  HIPAA,  45  C.F.R. 
§164.501  and  permitted  by  HIPAA.  45  CFR  164.504(e)(2)(i)(B) 

(O)  CONTRACTOR  will,  on  the  termination  or  expiration  of  this  DUA  or  the  Base  Contract, 
at  its  expense,  return  to  HHS  or  Destroy,  at  HHS’s  election,  and  to  the  extent  reasonably  feasible  and 
permissible  by  law,  all  Confidential  Information  received  from  HHS  or  created  or  maintained  by 
CONTRACTOR  or  any  of  CONTRACTOR’S  agents  or  Subcontractors  on  HHS's  behalf  if  that  data 
contains  Confidential  Information.  CONTRACTOR  will  certify  in  writing  to  HHS  that  all  the 
Confidential  Information  that  has  been  created,  received,  maintained,  used  by  or  disclosed  to 
CONTRACTOR,  has  been  Destroyed  or  returned  to  HHS,  and  that  CONTRACTOR  and  its  agents  and 
Subcontractors  have  retained  no  copies  thereof.  Notwithstanding  the  foregoing,  CONTRACTOR 
acknowledges  and  agrees  that  it  may  not  Destroy  any  Confidential  Information  if  federal  or  state  law,  or 
HHS  record  retention  policy  or  a  litigation  hold  notice  prohibits  such  Destruction.  If  such  return  or 
Destruction  is  not  reasonably  feasible,  or  is  impermissible  by  law,  CONTRACTOR  will  immediately 
notify  HHS  of  the  reasons  such  return  or  Destruction  is  not  feasible,  and  agree  to  extend  indefinitely  the 
protections  of  this  DUA  to  the  Confidential  Information  and  limit  its  further  uses  and  disclosures  to  the 
purposes  that  make  the  return  of  the  Confidential  Information  not  feasible  for  as  long  as  CONTRACTOR 
maintains  such  Confidential  Information.  45  CFR  164.504(e)(2)(ii)(J) 

(P)  CONTRACTOR  will  create,  maintain,  use,  disclose,  transmit  or  Destroy  Confidential 
Information  in  a  secure  fashion  that  protects  against  any  reasonably  anticipated  threats  or  hazards  to  the 
security  or  integrity  of  such  information  or  unauthorized  uses.  45  CFR  164.306;  164.530(c) 

(Q)  If  CONTRACTOR  accesses,  transmits,  stores,  and/or  maintains  Confidential 
Information,  CONTRACTOR  will  complete  and  return  to  HHS  at  infosecurity@hhsc.state.tx.us  the  HHS 
information  security  and  privacy  initial  inquiry  (SPI)  at  Attachment  2  .  The  SPI  identifies  basic  privacy 
and  security  controls  with  which  CONTRACTOR  must  comply  to  protect  HHS  Confidential  Information. 
CONTRACTOR  will  comply  with  periodic  security  controls  compliance  assessment  and  monitoring  by 
HHS  as  required  by  state  and  federal  law,  based  on  the  type  of  Confidential  Information  CONTRACTOR 
creates,  receives,  maintains,  uses,  discloses  or  has  access  to  and  the  Authorized  Purpose  and  level  of  risk. 
CONTRACTOR'S  security  controls  will  be  based  on  the  National  Institute  of  Standards  and  Technology 
(NIST)  Special  Publication  800-53.  CONTRACTOR  will  update  its  security  controls  assessment 
whenever  there  are  significant  changes  in  security  controls  for  HHS  Confidential  Information  and  will 
provide  the  updated  document  to  HHS.  HHS  also  reserves  the  right  to  request  updates  as  needed  to 
satisfy  state  and  federal  monitoring  requirements.  45  CFR  164.306 
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(R)  CONTRACTOR  will  establish,  implement  and  maintain  any  and  all  appropriate 
procedural,  administrative,  physical  and  technical  safeguards  to  preserve  and  maintain  the 
confidentiality,  integrity,  and  availability  of  the  Confidential  Information,  and  with  respect  to  PHI,  as 
described  in  the  HIPAA  Privacy  and  Security  Regulations,  or  other  applicable  laws  or  regulations  relating 
to  Confidential  Information,  to  prevent  any  unauthorized  use  or  disclosure  of  Confidential  Information  as 
long  as  CONTRACTOR  has  such  Confidential  Information  in  its  actual  or  constructive  possession.  45 
CFR  164.308  (administrative  safeguards);  164.310  (physical  safeguards);  164.312  (technical 
safeguards);  164.530(c)(privacy  safeguards) 

(S)  CONTRACTOR  will  designate  and  identify,  subject  to  HHS  approval,  a  Person  or 
Persons,  as  Privacy  Official  45  CFR  164.530(a)(1)  and  Information  Security  Official,  each  of  whom  is 
authorized  to  act  on  behalf  of  CONTRACTOR  and  is  responsible  for  the  development  and 
implementation  of  the  privacy  and  security  requirements  in  this  DUA.  CONTRACTOR  will  provide 
name  and  current  address,  phone  number  and  e-mail  address  for  such  designated  officials  to  HHS  upon 
execution  of  this  DUA  and  prior  to  any  change.  45  CFR  164.308(a)(2) 

(T)  CONTRACTOR  represents  and  warrants  that  its  Authorized  Users  each  have  a 
demonstrated  need  to  know  and  have  access  to  Confidential  Information  solely  to  the  minimum  extent 
necessary  to  accomplish  the  Authorized  Purpose  pursuant  to  this  DUA  and  the  Base  Contract,  and  further, 
that  each  has  agreed  in  writing  to  be  bound  by  the  disclosure  and  use  limitations  pertaining  to  the 
Confidential  Information  contained  in  this  DUA.  45  CFR  164.502;  164.514(d) 

(U)  CONTRACTOR  and  its  Subcontractors  will  maintain  an  updated,  complete,  accurate  and 
numbered  list  of  Authorized  Users,  their  signatures,  titles  and  the  date  they  agreed  to  be  bound  by  the 
terms  of  this  DUA,  at  all  times  and  supply  it  to  HHS,  as  directed,  upon  request. 

(V)  CONTRACTOR  will  implement,  update  as  necessary,  and  document  reasonable  and 
appropriate  policies  and  procedures  for  privacy,  security  and  Breach  of  Confidential  Information  and  an 
incident  response  plan  for  an  Event  or  Breach,  to  comply  with  the  privacy,  security  and  breach  notice 
requirements  of  this  DUA  prior  to  conducting  work  under  the  DUA.  45  CFR  164.308;  164.316; 
164.514(d);  164.530(i)(l) 

(W)  CONTRACTOR  will  produce  copies  of  its  information  security  and  privacy  policies  and 
procedures  and  records  relating  to  the  use  or  disclosure  of  Confidential  Information  received  from, 
created  by,  or  received,  used  or  disclosed  by  CONTRACTOR  on  behalf  of  HHS  for  HHS’s  review  and 
approval  within  30  days  of  execution  of  this  DUA  and  upon  request  by  HHS  the  following  business  day 
or  other  agreed  upon  time  frame.  45  CFR  164.308;  164.514(d) 

(X)  CONTRACTOR  will  make  available  to  HHS  any  information  HHS  requires  to  fulfill  HHS's 

obligations  to  provide  access  to,  or  copies  of,  PHI  in  accordance  with  HIPAA  and  other  applicable  laws  and 
regulations  relating  to  Confidential  Information.  CONTRACTOR  will  provide  such  information  in  a  time 
and  manner  reasonably  agreed  upon  or  as  designated  by  the  Secretary,  or  other  federal  or  state  law.  45  CFR 
1 64. 5 04(e)  (2)  (i)  (I)  " 

(Y)  CONTRACTOR  will  only  conduct  secure  transmissions  of  Confidential  Information 
whether  in  paper,  oral  or  electronic  form.  A  secure  transmission  of  electronic  Confidential  Information  in 
motion  includes  secure  File  Transfer  Protocol  (SFTP)  or  Encryption  at  an  appropriate  level  or  otherwise 
protected  as  required  by  rule,  regulation  or  law.  HHS  Confidential  Information  at  rest  requires  Encryption 
unless  there  is  adequate  administrative,  technical,  and  physical  security,  or  as  otherwise  protected  as 
required  by  rule,  regulation  or  law.  All  electronic  data  transfer  and  communications  of  Confidential 
Information  will  be  through  secure  systems.  Proof  of  system,  media  or  device  security  and/or  Encryption 
must  be  produced  to  HHS  no  later  than  48  hours  after  HHS's  written  request  in  response  to  a  compliance 
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investigation,  audit  or  the  Discovery  of  an  Event  or  Breach.  Otherwise,  requested  production  of  such 
proof  will  be  made  as  agreed  upon  by  the  parties.  De-identification  of  HHS  Confidential  Information  is 
a  means  of  security.  With  respect  to  de-identification  of  PHI,  ’’secure”  means  de-identified  according  to 
HIPAA  Privacy  standards  and  regulatory  guidance.  45  CFR  164.312;  164.530(d) 

(Z)  CONTRACTOR  will  comply  with  the  following  laws  and  standards  if  applicable  to  the  type  of 
Confidential  Information  and  Contractor's  Authorized  Purpose : 

•  Title  1,  Part  10,  Chapter  202,  Subchapter  B,  Texas  Administrative  Code; 

•  The  Privacy  Act  of  1974; 

•  OMB  Memorandum  07-16; 

•  The  Federal  Information  Security  Management  Act  of  2002  (FISMA); 

•  The  Health  Insurance  Portability  and  Accountability  Act  of  1996  (HIPAA)  as  defined  in  the 
DUA; 

•  Internal  Revenue  Publication  1075  -  Tax  Information  Security  Guidelines  for  Federal,  State 
and  Local  Agencies; 

•  National  Institute  of  Standards  and  Technology  (NIST)  Special  Publication  800-66  Revision 
I  -  An  Introductory  Resource  Guide  for  Implementing  the  Health  Insurance  Portability  and 
Accountability  Act  (HIPAA)  Security  Rule; 

•  NIST  Special  Publications  800-53  and  800-53A  -  Recommended  Security  Controls  for 
Federal  Information  Systems  and  Organizations,  as  currently  revised; 

•  NIST  Special  Publication  800-47  -  Security  Guide  for  Interconnecting  Information 
Technology  Systems; 

•  NIST  Special  Publication  800-88,  Guidelines  for  Media  Sanitization; 

•  NIST  Special  Publication  800-111,  Guide  to  Storage  of  Encryption  Technologies  for  End 
User  Devices  containing  PHI;  and 

•  Any  other  State  or  Federal  law,  regulation,  or  administrative  rule  relating  to  the  specific  HHS 
program  area  that  CONTRACTOR  supports  on  behalf  of  HHS. 

ARTICLE  4.  BREACH  NOTICE,  REPORTING  AND  CORRECTION  REQUIREMENTS 

Section  4.01.  Breach  or  Event  Notification  to  HHS.  45  CFR  164.400-414 

(A)  CONTRACTOR  will  cooperate  fully  with  HHS  in  investigating,  mitigating  to  the  extent 
practicable  and  issuing  notifications  directed  by  HHS,  for  any  Event  or  Breach  of  Confidential 
Information  to  the  extent  and  in  the  manner  determined  by  HHS. 

(B)  CONTRACTOR’S  obligation  begins  at  the  Discovery  of  an  Event  or  Breach  and 
continues  as  long  as  related  activity  continues,  until  all  effects  of  the  Event  are  mitigated  to 
HHS’s  satisfaction  (the  ’’incident  response  period”).  45  CFR  164.404 

(C)  Breach  Notice: 

1.  Initial  Notice. 

a.  For  federal  information,  including  without  limitation,  Federal  Tax  Information,  Social  Security 
Administration  Data,  and  Medicaid  Client  Information,  within  the  first,  consecutive  clock  hour 
of  Discovery,  and  for  all  other  types  of  Confidential  Information  not  more  than  24  hours  after 
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Discovery,  or  in  a  timeframe  otherwise  approved  by  HHS  in  writing ,  initially  report  to  HHS's 
Privacy  and  Security  Officers  via  email  at:  privacv@HHSC.state.tx.us  and  to  the  HHS  division 
responsible  for  this  DUA;  and  IRS  Publication  1075 ;  Privacy  Act  of  1974 ,  as  amended  by  the 
Computer  Matching  and  Privacy  Protection  Act  of  1988 ,  5  U.S.C.  §  552a ;  OMB  Memorandum 
07-16  as  cited  in  HHSC-CMS  Contracts  for  information  exchange . 

b.  Report  all  information  reasonably  available  to  CONTRACTOR  about  the  Event  or  Breach  of 
the  privacy  or  security  of  Confidential  Information.  45  CFR  164.410 

c.  Name,  and  provide  contact  information  to  HHS  for,  CONTRACTOR'S  single  point  of  contact 
who  will  communicate  with  HHS  both  on  and  off  business  hours  during  the  incident  response 
period. 

2.  48-Hour  Formal  Notice.  No  later  than  48  consecutive  clock  hours  after  Discovery,  or  a 
time  within  which  Discovery  reasonably  should  have  been  made  by  CONTRACTOR  of  an  Event 
or  Breach  of  Confidential  Information,  provide  formal  notification  to  the  State,  including  all 
reasonably  available  information  about  the  Event  or  Breach,  and  CONTRACTOR'S  investigation, 
including  without  limitation  and  to  the  extent  available:  For  (a)  -  (m)  below:  45  CFR  164.400- 
414 

a.  The  date  the  Event  or  Breach  occurred; 

b.  The  date  of  CONTRACTOR'S  and,  if  applicable,  Subcontractor's  Discovery; 

c.  A  brief  description  of  the  Event  or  Breach;  including  how  it  occurred  and  who  is  responsible 
(or  hypotheses,  if  not  yet  determined); 

d.  A  brief  description  of  CONTRACTOR'S  investigation  and  the  status  of  the  investigation; 

e.  A  description  of  the  types  and  amount  of  Confidential  Information  involved; 

f.  Identification  of  and  number  of  all  Individuals  reasonably  believed  to  be  affected,  including 
first  and  last  name  of  the  individual  and  if  applicable  the,  Legally  authorized  representative,  last 
known  address,  age,  telephone  number,  and  email  address  if  it  is  a  preferred  contact  method,  to 
the  extent  known  or  can  be  reasonably  determined  by  CONTRACTOR  at  that  time; 

g.  CONTRACTOR’S  initial  risk  assessment  of  the  Event  or  Breach  demonstrating  whether 
individual  or  other  notices  are_required  by  applicable  law  or  this  DUA  for  HHS  approval, 
including  an  analysis  of  whether  there  is  a  low  probability  of  compromise  of  the  Confidential 
Information  or  whether  any  legal  exceptions  to  notification  apply; 

h.  CONTRACTOR'S  recommendation  for  HHS’s  approval  as  to  the  steps  Individuals  and/or 
CONTRACTOR  on  behalf  of  Individuals,  should  take  to  protect  the  Individuals  from  potential 
harm,  including  without  limitation  CONTRACTOR’S  provision  of  notifications,  credit  protection, 
claims  monitoring,  and  any  specific  protections  for  a  Legally  Authorized  Representative  to  take 
on  behalf  of  an  Individual  with  special  capacity  or  circumstances; 

i.  The  steps  CONTRACTOR  has  taken  to  mitigate  the  harm  or  potential  harm  caused  (including 
without  limitation  the  provision  of  sufficient  resources  to  mitigate); 

j.  The  steps  CONTRACTOR  has  taken,  or  will  take,  to  prevent  or  reduce  the  likelihood  of 
recurrence  of  a  similar  Event  or  Breach; 

k.  Identify,  describe  or  estimate  of  the  Persons,  Workforce,  Subcontractor,  or  Individuals  and  any 
law  enforcement  that  may  be  involved  in  the  Event  or  Breach; 

l.  A  reasonable  schedule  for  CONTRACTOR  to  provide  regular  updates  to  the  foregoing  in  the 
future  for  response  to  the  Event  or  Breach,  but  no  less  than  every  three  (3)  business  days  or  as 
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otherwise  directed  by  HHS,  including  information  about  risk  estimations,  reporting,  notification, 
if  any,  mitigation,  corrective  action,  root  cause  analysis  and  when  such  activities  are  expected  to 
be  completed;  and 

m.  Any  reasonably  available,  pertinent  information,  documents  or  reports  related  to  an  Event  or 
Breach  that  HHS  requests  following  Discovery. 


Section  4.02  Investigation ,  Response  and  Mitigation .  For  A-F  below:  45  CFR  164.308 ,  310 

and  312;  164.530 

(A)  CONTRACTOR  will  immediately  conduct  a  full  and  complete  investigation,  respond  to 
the  Event  or  Breach,  commit  necessary  and  appropriate  staff  and  resources  to  expeditiously 
respond,  and  report  as  required  to  and  by  HHS  for  incident  response  purposes  and  for  purposes  of 
HHS’s  compliance  with  report  and  notification  requirements,  to  the  satisfaction  of  HHS. 

(B)  CONTRACTOR  will  complete  or  participate  in  a  risk  assessment  as  directed  by  HHS 
following  an  Event  or  Breach,  and  provide  the  final  assessment,  corrective  actions  and 
mitigations  to  HHS  for  review  and  approval. 

(C)  CONTRACTOR  will  fully  cooperate  with  HHS  to  respond  to  inquiries  and/or 
proceedings  by  state  and  federal  authorities,  Persons  and/or  Individuals  about  the  Event  or 
Breach. 

(D)  CONTRACTOR  will  fully  cooperate  with  HHS's  efforts  to  seek  appropriate  injunctive 
relief  or  otherwise  prevent  or  curtail  such  Event  or  Breach,  or  to  recover  or  protect  any 
Confidential  Information,  including  complying  with  reasonable  corrective  action  or  measures,  as 
specified  by  HHS  in  a  Corrective  Action  Plan  if  directed  by  HHS  under  the  Base  Contract. 

Section  4.03  Breach  Notification  to  Individuals  and  Reporting  to  Authorities.  Tex.  Bus.  & 
Comm.  Code  §521.053;  45  CFR  164.404  (Individuals),  164.406  (Media);  164.408  (Authorities) 

(A)  HHS  may  direct  CONTRACTOR  to  provide  Breach  notification  to  Individuals, 
regulators  or  third-parties,  as  specified  by  HHS  following  a  Breach. 

(B)  CONTRACTOR  must  obtain  HHS’s  prior  written  approval  of  the  time,  manner  and 
content  of  any  notification  to  Individuals,  regulators  or  third-parties,  or  any  notice  required  by 
other  state  or  federal  authorities.  Notice  letters  will  be  in  CONTRACTOR'S  name  and  on 
CONTRACTOR'S  letterhead,  unless  otherwise  directed  by  HHS,  and  will  contain  contact 
information,  including  the  name  and  title  of  CONTRACTOR'S  representative,  an  email  address 
and  a  toll-free  telephone  number,  for  the  Individual  to  obtain  additional  information. 

(C)  CONTRACTOR  will  provide  HHS  with  copies  of  distributed  and  approved 
communications. 

(D)  CONTRACTOR  will  have  the  burden  of  demonstrating  to  the  satisfaction  of  HHS  that 
any  notification  required  by  HHS  was  timely  made.  If  there  are  delays  outside  of 
CONTRACTOR'S  control,  CONTRACTOR  will  provide  written  documentation  of  the  reasons 
for  the  delay. 

(E)  If  HHS  delegates  notice  requirements  to  CONTRACTOR,  HHS  shall,  in  the  time  and 
manner  reasonably  requested  by  CONTRACTOR,  cooperate  and  assist  with  CONTRACTOR’S 
information  requests  in  order  to  make  such  notifications  and  reports. 
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ARTICLE  5.  Scope  of  Work 

Scope  of  Work  means  the  services  and  deliverables  to  be  performed  or  provided  by 
CONTRACTOR,  or  on  behalf  of  CONTRACTOR  by  its  Subcontractors  or  agents  for  HHS  that  are  described 
in  detail  in  the  Base  Contract.  The  Scope  of  Work,  including  any  future  amendments  thereto,  is  incorporated 
by  reference  in  this  DUA  as  if  set  out  word-for-word  herein. 

ARTICLE  6.  General  Provisions 
Section  6.01  Ownership  of  Confidential  Information 

CONTRACTOR  acknowledges  and  agrees  that  the  Confidential  Information  is  and  will  remain  the 
property  of  HHS.  CONTRACTOR  agrees  it  acquires  no  title  or  rights  to  the  Confidential  Information, 

Section  6.02  HHS  Commitment  and  Obligations 

HHS  will  not  request  CONTRACTOR  to  create,  maintain,  transmit,  use  or  disclose  PHI  in  any  manner 
that  would  not  be  permissible  under  applicable  law  if  done  by  HHS. 

Section  6.03  HHS  Right  to  Inspection 

At  any  time  upon  reasonable  notice  to  CONTRACTOR,  or  if  HHS  determines  that  CONTRACTOR 
has  violated  this  DUA,  HHS,  directly  or  through  its  agent,  will  have  the  right  to  inspect  the  facilities,  systems, 
books  and  records  of  CONTRACTOR  to  monitor  compliance  with  this  DUA.  For  purposes  of  this 
subsection,  HHS’s  agent(s)  include,  without  limitation,  the  HHS  Office  of  the  Inspector  General  or  the  Office 
of  the  Attorney  General  of  Texas,  outside  consultants  or  legal  counsel  or  other  designee. 

Section  6.04  Term;  Termination  of  DUA;  Survival 

This  DUA  will  be  effective  on  the  date  on  which  CONTRACTOR  executes  the  DUA,  and  will 
terminate  upon  termination  of  the  Base  Contract  and  as  set  forth  herein  .  If  the  Base  Contract  is  extended  or 
amended,  this  DUA  is  updated  automatically  concurrent  with  such  extension  or  amendment. 

(A)  HHS  may  immediately  terminate  this  DUA  and  Base  Contract  upon  a  material  violation 
of  this  DUA. 

(B)  Termination  or  Expiration  of  this  DUA  will  not  relieve  CONTRACTOR  of  its  obligation 
to  return  or  Destroy  the  Confidential  Information  as  set  forth  in  this  DUA  and  to  continue  to  safeguard  the 
Confidential  Information  until  such  time  as  determined  by  HHS. 

(D)  If  HHS  determines  that  CONTRACTOR  has  violated  a  material  term  of  this  DUA;  HHS 
may  in  its  sole  discretion: 

1.  Exercise  any  of  its  rights  including  but  not  limited  to  reports,  access  and  inspection  under 
this  DUA  and/or  the  Base  Contract;  or 

2.  Require  CONTRACTOR  to  submit  to  a  corrective  action  plan,  including  a  plan  for 
monitoring  and  plan  for  reporting,  as  HHS  may  determine  necessary  to  maintain  compliance  with 
this  DUA;  or 

3.  Provide  CONTRACTOR  with  a  reasonable  period  to  cure  the  violation  as  determined 
by  HHS;  or 

4.  Terminate  the  DUA  and  Base  Contract  immediately,  and  seek  relief  in  a  court  of 
competent  jurisdiction  in  Travis  County,  Texas. 
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Before  exercising  any  of  these  options,  HHS  will  provide  written  notice  to  CONTRACTOR 

describing  the  violation  and  the  action  it  intends  to  take. 

(E)  If  neither  termination  nor  cure  is  feasible,  HHS  shall  report  the  violation  to  the  Secretary. 

(F)  The  duties  of  CONTRACTOR  or  its  Subcontractor  under  this  DUA  survive  the  expiration  or 
termination  of  this  DUA  until  all  the  Confidential  Information  is  Destroyed  or  returned  to  HHS,  as 
required  by  this  DUA. 

Section  6.05  Governing  Law ,  Venue  and  Litigation 

(A)  The  validity,  construction  and  performance  of  this  DUA  and  the  legal  relations  among  the 
Parties  to  this  DUA  will  be  governed  by  and  construed  in  accordance  with  the  laws  of  the  State  of  Texas. 

(B)  The  Parties  agree  that  the  courts  of  Travis  County,  Texas,  will  be  the  exclusive  venue  for 
any  litigation,  special  proceeding  or  other  proceeding  as  between  the  parties  that  may  be  brought,  or  arise 
out  of,  or  in  connection  with,  or  by  reason  of  this  DUA. 

Section  6.06  Injunctive  Relief 

(A)  CONTRACTOR  acknowledges  and  agrees  that  HHS  may  suffer  irreparable  injury  if 
CONTRACTOR  or  its  Subcontractor  fails  to  comply  with  any  of  the  terms  of  this  DUA  with  respect  to 
the  Confidential  Information  or  a  provision  of  HIPAA  or  other  laws  or  regulations  applicable  to 
Confidential  Information. 

(B)  CONTRACTOR  further  agrees  that  monetary  damages  may  be  inadequate  to  compensate 
HHS  for  CONTRACTOR'S  or  its  Subcontractor's  failure  to  comply.  Accordingly,  CONTRACTOR 
agrees  that  HHS  will,  in  addition  to  any  other  remedies  available  to  it  at  law  or  in  equity,  be  entitled  to 
seek  injunctive  relief  without  posting  a  bond  and  without  the  necessity  of  demonstrating  actual  damages, 
to  enforce  the  terms  of  this  DUA. 

Section  6.07  Indemnification 

CONTRACTOR  will  indemnify,  defend  and  hold  harmless  HHS  and  its  respective  Executive 
Commissioner,  employees,  Subcontractors,  agents  (including  other  state  agencies  acting  on  behalf  of  HHS) 
or  other  members  of  its  Workforce  (each  of  the  foregoing  hereinafter  referred  to  as  “Indemnified  Party”) 
against  all  actual  and  direct  losses  suffered  by  the  Indemnified  Party  and  all  liability  to  third  parties  arising 
from  or  in  connection  with  any  breach  of  this  DUA  or  from  any  acts  or  omissions  related  to  this  DUA  by 
CONTRACTOR  or  its  employees,  directors,  officers,  Subcontractors,  or  agents  or  other  members  of  its 
Workforce.  The  duty  to  indemnify,  defend  and  hold  harmless  is  independent  of  the  duty  to  insure  and 
continues  to  apply  even  in  the  event  insurance  coverage  required,  if  any,  in  the  DUA  or  Base  Contract  is 
denied,  or  coverage  rights  are  reserved  by  any  insurance  carrier.  Upon  demand,  CONTRACTOR  will 
reimburse  HHS  for  any  and  all  losses,  liabilities,  lost  profits,  fines,  penalties,  costs  or  expenses  (including 
reasonable  attorneys’  fees)  which  may  for  any  reason  be  imposed  upon  any  Indemnified  Party  by  reason  of 
any  suit,  claim,  action,  proceeding  or  demand  by  any  third  party  to  the  extent  caused  by  and  which  results 
from  the  CONTRACTOR’S  failure  to  meet  any  of  its  obligations  under  this  DUA.  CONTRACTOR’S 
obligation  to  defend,  indemnify  and  hold  harmless  any  Indemnified  Party  will  survive  the  expiration  or 
termination  of  this  DUA. 

Section  6.08  Insurance 

(A)  In  addition  to  any  insurance  required  in  the  Base  Contract,  at  HHS's  option,  HHS  may 
require  CONTRACTOR  to  maintain,  at  its  expense,  the  special  and/or  custom  first-  and  third-party 
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insurance  coverages,  including  without  limitation  data  breach,  cyber  liability,  crime  theft  and  notification 
expense  coverages,  with  policy  limits  sufficient  to  cover  any  liability  arising  under  this  DUA,  naming  the 
State  of  Texas,  acting  through  HHS,  as  an  additional  named  insured  and  loss  payee,  with  primary  and 
non-contributory  status,  with  required  insurance  coverage,  by  the  Effective  Date,  or  as  required  by  HHS. 

(B)  CONTRACTOR  will  provide  HHS  with  written  proof  that  required  insurance  coverage  is 
in  effect,  at  the  request  of  HHS. 

Section  6.09  Fees  and  Costs 

Except  as  otherwise  specified  in  this  DUA  or  the  Base  Contract,  including  but  not  limited  to 
requirements  to  insure  and/or  indemnify  HHS,  if  any  legal  action  or  other  proceeding  is  brought  for  the 
enforcement  of  this  DUA,  or  because  of  an  alleged  dispute,  contract  violation,  Event,  Breach,  default, 
misrepresentation,  or  injunctive  action,  in  connection  with  any  of  the  provisions  of  this  DUA,  each  party  will 
bear  their  own  legal  expenses  and  the  other  cost  incurred  in  that  action  or  proceeding. 

Section  6.10  Entirety  of  the  Contract 

This  Data  Use  Agreement  is  incorporated  by  reference  into  the  Base  Contract  and,  together  with  the 
Base  Contract,  constitutes  the  entire  agreement  between  the  parties.  No  change,  waiver,  or  discharge  of 
obligations  arising  under  those  documents  will  be  valid  unless  in  writing  and  executed  by  the  party  against 
whom  such  change,  waiver,  or  discharge  is  sought  to  be  enforced. 

Section  6.11  Automatic  Amendment  and  Interpretation 

Upon  the  effective  date  of  any  amendment  or  issuance  of  additional  regulations  to  HIPAA,  or  any 
other  law  applicable  to  Confidential  Information,  this  DUA  will  automatically  be  amended  so  that  the 
obligations  imposed  on  HHS  and/or  CONTRACTOR  remain  in  compliance  with  such  requirements.  Any 
ambiguity  in  this  DUA  will  be  resolved  in  favor  of  a  meaning  that  permits  HHS  and  CONTRACTOR  to 
comply  with  HIPAA  or  any  other  law  applicable  to  Confidential  Information. 
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ATTACHMENT  1.  Subcontractor  Agreement  Form 
HHS  CONTRACT  NUMBER 


The  DUA  between  HHS  and  CONTRACTOR  establishes  the  permitted  and  required  uses  and  disclosures 
of  Confidential  Information  by  CONTRACTOR. 

CONTRACTOR  has  subcontracted  with _ 

(SUBCONTRACTOR)  for  performance  of  duties  on  behalf  of  CONTACTOR  which  are  subject  to  the 
DUA.  SUBCONTRACTOR  acknowledges,  understands  and  agrees  to  be  bound  by  the  identical  terms 
and  conditions  applicable  to  CONTRACTOR  under  the  DUA,  incorporated  by  reference  in  this 
Agreement,  with  respect  to  HHS  Confidential  Information.  CONTRACTOR  and  SUBCONTRACTOR 
agree  that  HHS  is  a  third-party  beneficiary  to  applicable  provisions  of  the  subcontract. 

HHS  has  the  right  but  not  the  obligation  to  review  or  approve  the  terms  and  conditions  of  the  subcontract 
by  virtue  of  this  Subcontractor  Agreement  Form. 

CONTRACTOR  and  SUBCONTRACTOR  assure  HHS  that  any  Breach  or  Event  as  defined  by  the  DUA 
that  SUBCONTRACTOR  Discovers  will  be  reported  to  HHS  by  CONTRACTOR  in  the  time,  manner 
and  content  required  by  the  DUA. 

If  CONTRACTOR  knows  or  should  have  known  in  the  exercise  of  reasonable  diligence  of  a  pattern  of 
activity  or  practice  by  SUBCONTRACTOR  that  constitutes  a  material  breach  or  violation  of  the  DUA  or 
the  SUBCONTRACTOR'S  obligations  CONTRACTOR  will: 

1.  Take  reasonable  steps  to  cure  the  violation  or  end  the  violation,  as  applicable; 

2.  If  the  steps  are  unsuccessful,  terminate  the  contract  or  arrangement  with  SUBCONTRACTOR,  if 
feasible; 

3.  Notify  HHS  immediately  upon  reasonably  discovery  of  the  pattern  of  activity  or  practice  of 
SUBCONTRACTOR  that  constitutes  a  material  breach  or  violation  of  the  DUA  and  keep  HHS 
reasonably  and  regularly  informed  about  steps  CONTRACTOR  is  taking  to  cure  or  end  the 
violation  or  terminate  SUBCONTACTOR's  contract  or  arrangement. 


This  Subcontractor  Agreement  Form  is  executed  by  the  parties  in  their  capacities  indicated  below. 
CONTRACTOR  SUBCONTRACTOR 


BY: 

by: 

Name: 

name: 

title: 

Title: 

Date 

,201  .  Date: 
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